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SAFE, CERTAIN, SPEEDY Sterilization 


. is accomplished by the installation of modern 
sterilizing equipment. “White Line” sterilizers pro- 
vide a convenient, simplified, positive technique of 
operation which develops maximum efficiency in the 
sterilizing room. Strongly and accurately constructed, 
they represent true value in years of service rendered. 
. . . Typical of “White Line” manufacturing achieve- 
ment is the dressing sterilizer illustrated: direct steam 
heated, automatically controlled, rapid, efficient, time- 
saving, power-saving, easy to use, easy to take care of; 
complete, ready for instant connection to risers. 
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Minn. The Presidential Ad- 
dress, published in this issue, 
isan admirable summary of 
the work of the past year 
and a statement of what 
the Association wishes to 
accomplish at the con- 
vention and during the 
coming year. The C. H. 
A. may feel a just pride 
in its accomplishments 
since its organization 
and may look for a still 
greater harvest from 
seeds planted at the 
sixteenth annual con- 


vention. — E. W. R. 
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MEDICAL GASES 


The “Puritan Maid Trade Mark” in anesthetic gases and equip- 
ment is the hall mark for purity and efficiency of service. The 
easy working and non-leaking valves in our cylinders, together 
with their easy differentiation by a complete and standard 
color over the entire cylinder, complement the prompt service 
we render from all our points of operation. ‘Puritan Maid” 
gases are indorsed by all the leading manufacturers of anesthetic 
machines. We assist doctors in finding anesthetists of ability, 
and, correspondingly, anesthetists in finding positions. 


We also offer Anesthetic Gas Machines, Pressure Reducing 
Regulators, Bedside Stand Inhaling Outfits, Oxygen Therapy 
Tents, Resuscitation Apparatus, Bronze Memorial Tablets and 
Wilson Soda Lime. 


Write us at 2012 Grand Ave., Kansas City, Mo. 
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St. John of God and St. Camillus de Lellis 





Sermon Delivered at the Solemn Opening Mass, 16th Annual 
Convention, Catholic Hospital Association, St. Thomas 
College, St. Paul Minn., June 16, 1931 


Rev. Matthew Schumacher, C.S.C., Ph.D. 


Amen I say to you, as long as you did it to one of 
these My least brethren, you did it to Me (Matt. xxv. 
40). 


Viewed in a large way the typical modern hospital 
represents natural human solicitude for suffering, en- 
nobled by Christian charity and made efficient by the 
abundant resources of medical skill. (Article on “Hos- 
pitals,” Catholic Encyclopedia, Volume 7, page 480— 
James Walsh.) 


and devotion are given to hospitals, especially in 

the United States, that the Holy Father, Pope 
Pius XI, should direct our thoughts again and in 
formal manner to two saints—John of God and Camil- 
lus de Lellis—as patrons of hospitals. 

In June, 1896, Pope Leo XIII, in a document en- 
titled God Rich in Mercy designated for the first time 
these two saints as patrons of hospitals. He pointed 
out how holy men have arisen at all times whenever 
there was need of a special work ; how they gave them- 
selves to this work, undaunted by danger and ready 
to make fullest sacrifice for the cause they had taken 
up. “St. John and St. Camillus aflame with charity 
toward their neighbor were prepared to meet all hard- 
ships and to give their lives for the healing of the 
sick and their eternal welfare.” They founded and 
inspired religious groups to continue their work, leav- 
ing them “charity as their heritage.” These religious 
bodies flourished and spread from country to country 
“always giving splendid testimonials of charity, offer- 
ing life itself in times of contagion and pestilence.” 
Because there was persecution of the Church of Christ 
through her religious organizations, the Holy Father, 
Pope Leo, in response to a petition, declared St. John 
and St. Camillus “heavenly patrons of the sick 


|: is fitting today, when so much time, attention, 


wherever found, and declared likewise that their names 
should be added to the Litany of the Dying so that 
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devotion to them might increase and the confidence of 
the sick be fostered in their protection.” 


Designated by Holy Father 


In view of the growth of hospitals, the coming into 
being of associations concerned with the many prob- 
lems affecting hospital life and administration, Pius 
XI was besought to designate anew St. John and St. 
Camillus as patrons of hospitals. In his letter dealing 
with this matter he says it is fitting that hospitals 
should have heavenly patrons, “by whose example 
those caring for the sick might be inflamed with that 
spirit of Christian charity which the Master gave us 
as recorded in the Gospels. We recall,” he says, “that 
St. John of God in ‘1537 had founded a lay society to 
take care of the sick poor’; that ‘Camillus de Lellis 
who evidenced such excellence in all virtues in his life- 
time was chosen of God to minister to the sick and to 
point to others the method of serving them.’” On 
August 28, 1930, Pius XI then proclaimed again that 
St. John of God and St. Camillus are patrons of hos- 
pitals and the sick in all institutions everywhere of 
men and women now devoted to this work, and those 
who may be engaged in this work at any future time. 

It might be well to note briefly the principal events 
in the lives of these two saints. They have certain 
elements in common, and of course, they have their 
personal virtues and characteristics. Both of them 
had spent a considerable period of their lives before 
they turned in real earnest to the service of God. 
They were both converted by exhortation — one by the 
preaching of the great John of Avila, and the other 
by the homely discourse of a Capuchin brother. They 
were both grieved with the suffering they saw about 
them, and were filled with a great longing and desire 
to relieve this suffering in the most practical way. 
The establishing of hospitals was a common point 
of relief with them, though in the administering of 
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these institutions there were points of difference. St. 
Camillus felt that he could be of more service to the 
sick by having the power of priestly ministration; 
hence we find that his great concern is to be helpful 
to the dying. St. John of God remained a layman, 
and while utilizing all the agencies that religion puts 
in the hands of those who are taking care of the sick, 
he remained himself a simple servant of the sick. 
They both experienced in their own lives much phys- 
ical suffering, a fact that helped them to be contin- 
ually compassionate of the sufferings of others; they 
both worked for the sick and afflicted to the end of 
their days. 

Early in life John of God evinced that feeling for 
those in difficulty which characterized him so strik- 
ingly once he took up in real earnest his chosen work. 
He volunteered to serve without recompense a_noble- 
man and his family that had fallen on evil days. We 
find him also going into Africa to give comfort and 
succor to poor slaves, with the secret desire that he 
might receive the crown of martyrdom. After return- 
ing to Granada where he spent the most of his life 
we find him moving about among the populace, selling 
religious pictures and books, using this occupation 
as an occasion to bring home to them the teaching of 
Christ. Yet during all these years John of God had 
not finally turned, with all his heart, to the cause of 
the Master. It is only after he had heard the touching 
sermon of Blessed John of Avila that he seemed to 
sense that his life thus far had been more or less luke- 
warm, and that God demanded greater and more 
definite service of him. He carried his sorrow for his 
past offenses to such extent that he feigned madness, 
and only with difficulty was he persuaded by John of 
Avila that this mode of penance should not continue, 
but he should turn his attention to serving God in a 
more practical way. It was thus in 1540 that he be- 
gan what proved to be the Order of Charity, an organ- 
ization which was to continue his work.' He gathered 
together in a modest building those who were sick and 
ministered to them to the best of his ability. It is 
interesting to note here that, in the hospital he 
founded, great care was given to the material elements, 
those phases of hospital work that we of today have 
brought to such a fine state of perfection. The Arch- 
bishop of Granada, who took a special interest in the 
work of John of God, was impressed with “the nature 
of so excellent an establishment and admired the in- 
comparable order observed in it, both for the spiritual 
and temporal care of the poor.” His charity was so 
universal that all forms of distress appealed to him, 
and he was really grieved when he learned of anyone 
in affliction and would not be in peace until he had 
brought him some relief. 


The Spirit of Prayer 


His early biographer tells us “though his whole life 
seemed to be taken up in continual action, he accom- 


10rder of Charity, perhaps better known as Brother Hospitallers. 
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panied it with perpetual prayer and with incredible 
corporal austerities.” In this he is just another of the 
saints to remind us that there are special dangers in 
the active busy life and that therefore special precau- 
tions must be taken by those largely engaged in ex- 
ternal works of charity such as hospital work lest 
there be forgetfulness of purity of motive, neglect of 
prayer, or that religion in practice become merely 
routine. We are reminded that our Lord at the end 
of busy days sought refreshment and renewal of spirit 
in prayer. The sickness that finally brought about 
the death of John of God was due to a heroic act 
of charity on his part. He exposed his own life to 
danger in trying to save another from drowning. “He 
at first concealed his sickness that he might not be 
obliged to diminish his labors and extraordinary 
austerities; but in the meantime he carefully revised 
the inventories of all things belonging to his hospital 
and inspected all the accounts. He also reviewed all 
the excellent regulations which he had made for its 
administration, the distribution of time and the exer- 
cises of piety to be observed in it.” Again we might 
note the fact that the material phase of his work was 
ever kept in mind in rather modern fashion while 
he was serving in a Christlike manner those who came 
into his institution. 

It is related in his life that he actually served Christ 
in the person of one of the poor that he himself had 
brought into the hospital, for the stigmata were re- 
vealed in the patient, who, when departing from the 
astounded saint, said: “Amen I say to you, as long as 
you did it to one of these My least brethren you did 
it to Me.” It is also recorded that one day the Lord 
appeared to him and told him that He was much 
pleased with his work, and for that reason He wishes 
him to be called John of God. Might we not see in 
this incident the thought that the Master stressed so 
clearly in the Scriptures: “Amen, I say to you, as 
long as you did it to one of these My least brethren, 
you did it to Me.” The incident of John being told 
by the Master that his work was pleasing to God 
recalls what the Figure on the cross said to St. Thomas 
Aquinas: “Thomas, thou hast written well of Me.” 
John of God, a simple, illiterate person — Thomas, the 
prince of philosophers and theologians, each in his field 
does his work according to the light and ability that 
he possesses. God is pleased with the work, with the 
motive that gives life and meaning to our actions. 
Isn’t the implication here that after all it is not of 
such great moment what our work may be, and isn’t 
there the suggestion that we take not unto ourselves 
too much credit for work accomplished? Christ Him- 
self assures us that what we do and how we do it comes 
through God’s grace; without Him we can do nothing. 
There are two thoughts John of God was accustomed 
to express: One to his followers—‘Labor without in- 
termission, do all the good works in your power whilst 
time is allowed you”; the other, personal—“Lord, Thy 
thorns are my roses, and Thy sufferings my paradise.” 
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Another Soldier 


Camillus de Lellis, (1550-1614) who was born the 
year in which John of God died, spent his days in 
Italy, as John of God spent practically all his life in 
Spain. For a great many years, Camillus led the life 
of a soldier and had fallen into many habits that later 
on caused him much sorrow. But when the grace of 
God finally came to him, he, like John of God, in his 
great anguish of soul, acted as though he had lost his 
reason, and was treated contemptuously by the crowds. 
He soon, however, turned to the work that attracted 
him. Deep in his heart, he had great compassion for 
all who suffered, and he was wondering what he might 
do to help them. “Camillus, grieving to see the sloth 
of hired servants in attending the sick, formed a 
project of associating certain pious persons for that 
office, who should be desirous to devote themselves 
to it out of a motive of a fervent charity.” Believing 
he could be of greater assistance in helping the sick 
spiritually, though advanced in years, he took up 
studies leading to the priesthood. His zeal and charity 
found its special outlet in caring for the dying. We 
are told he put the sick “early in mind to settle their 
temporal concerns that their thoughts might be after- 
wards employed entirely on the affair of their souls.” 
He formulated prayers for all persons in their agony 
or who were near death. He utilized continually the 
great model of suffering, the dying Christ, the Man 
of Sorrows, pointing out that when upon the cross for a 
moment Christ seemed to be utterly deserted by His 
Father, a condition expressed in the cry — “My God, 
My God, why has Thou forsaken Me.” But he also 
noted how calm followed that momentary dereliction ; 
and then Christ spoke that beautiful prayer which 
since then has found place on the lips of so many 
dying Christians, “Into Thy hands, O Lord, I com- 
mend my spirit.” It is interesting to note that Camil- 
lus “ordered his religious to continue the prayers for 
souls in their agony for a quarter of an hour after they 
seemed to have drawn their last breath.” This would 
seem to foreshadow the condition we speak of today 
as latent death, for even when the person seems to be 
actually dead, the soul may still be present in the 
body. He believed prayer, which is so powerful, 
should be used unto the very end. 

Camillus suffered much during his whole life. “He 
was himself afflicted with many corporal infirmities — 
he had a sore in his leg for 46 years, a rupture for 38 
years, which he got by serving the sick, two callous 
sores on the sole of one of his feet which gave him 
great pain, violent nephritic colics, and, for a long 
time before he died, a loss of appetite.” Like John of 
God, he wished no special attention in his closing days, 
but rather continued his work as long as he was able 
to be about. When told he was to die, he said: “I 
rejoice in what has been told me; we shall go into the 
house of the Lord.” When Cardinal Ginnasio, the 
protector of his order, brought him the Holy Viaticum, 
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Camillus said, with many tears, “O Lord, I confess I 
am the most wretched of sinners, most undeserving 
of Thy favor, but save me by Thy infinite goodness. 
My hope is placed in Thy divine mercy through Thy 


precious blood.” The organization that he founded, 
called the Servants of the Sick, was made a religious 
order by Gregory XV in 1591. To the usual three 
vows of religious the followers of St. Camillus de Lellis 
add a fourth vow “that of perpetually serving the sick, 
even those infected with plague.” St. Camillus de 
Lellis and St. John are two of the 29 saints mentioned 
by name in the Litany of the Dying. 


Spiritual Motives 


These two saints then have been given the Church 
as patrons in experiences of life that come to all of 
us, and that call for the type of service which enters 
very intimately into the lives of all men. As those 
engaged in hospital work have their days taken up 
with occupations that filled the lives of these two 
saints, it might be well to reflect for a moment on the 
great motive that is behind service of this kind, the 
motive that actuated St. John of God and St. Camillus 
de Lellis, the motive that should actuate all who take 
up similar devotion to their fellow men. We must all 
have motives or reasons for action, and our actions 
will be fruitful and beget peace of mind only when the 
motives that underlie them are sufficiently adequate 
to carry the soul through the difficulties that are in- 
evitable in any worthy work. As both pontiffs pointed 
out, the great motive of service to fellow men is Chris- 
tian charity. We are reminded through the parable of 
the Good Samaritan that everyone is our brother, but 
we are further reminded through the teaching of 
Christ that the one thing of consequence is the in- 
dividual soul. It was this teaching of Christ which 
gave a new aspect to life and living, which made every 
man an important being, and consequently gave back- 
ground and sanction to service rendered to humankind. 
We are only too painfully aware of the fact that be- 
fore the coming of Christ the individual as such did 
not count for much; individuals or special classes of 
men frequently fared well among many peoples, but 
man as man did not seem to have any particular value. 
That is why the vast majority of human beings were 
counted of no consequence, and that is why for the 
general run of men service such as we are reminded 
of in the lives of St. John of God and St. Camillus de 
Lellis, service such as Christianity has always main- 
tained should be rendered by all men, was practically 
unknown. We have strong motive today for this 
service, because Christ has taught us that man is made 
in the image of God, that he possesses intelligence and 
free will, a mind that is capable of not only seeking 
but attaining to truth, a will that is not only capable 
of directing his actions, but a will that gives him power 
to master great difficulty and to move steadily toward 
a goal that reason points out as his final destiny. This 
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image of God, which was disfigured in the primal 
offense, was restored again to its original luster through 
the death of Christ upon the cross. And as God’s 
image is in every man, so Christ’s death was for every 
man and that death has made it possible again for 
each human soul to attain its goal, which is God. The 
soul in this life expresses itself through the wonderful 
qualities of intelligence and freedom, but God has 
marked out for each man a habitation where these 
powers shall develop to fullest fruition. God made 
the soul of man immortal. That is why Christ said 
so strikingly : “What shall a man give in exchange for 
his soul”; and again, “What doth it profit a man if he 
gain the whole world and suffer the loss of his im- 
mortal soul.” It is then because in each man there is 
a soul, and that soul is of such great value that charity 
or love of our neighbor makes us take an interest in 
his welfare. Here then is our motive for the service 
of our fellow men. 

That we should render needed service to our neigh- 
bor and that every man is our neighbor was brought 
home to us by Christ in the parable of the Good 
Samaritan. This parable has made its way so effec- 
tively into our thinking that we have taken the very 
phrase “Good Samaritan” to indicate one who under- 
stands in a practical way what his duty is to his neigh- 
bor. To bring out in impressive fashion the duty of 
serving our fellow men, Christ depicted for us the 
scene of the Last Judgment in a form that is easily 
grasped, and in a form that no one can forget. In 
that scene which is practically the only definite infor- 
mation the Master gave us regarding what will hap- 
pen at the final reckoning that will come to all men, 
we have apparently the whole weight of salvation 
resting upon the interest we have manifested in the 
physical or temporal welfare of our fellow men. We 
have this extraordinary fact depicted: Christ, the 
Redeemer and the Judge, will identify Himself on that 
day with the least of men — “Amen I say to you as 
long as you did it to one of these My least brethren 
you did it to Me.” 


The Law of Charity 


Pope Leo XIII in his encyclical on Christian Demo- 
cracy brings together the law of charity and the scene 
that will take place at the Last Judgment. “By the 
law of mutual charity, which, as it were, completes the 
law of justice, we are bidden not only to give to all 
their due and interfere with the rights of none, but 
also to do kindness one to another “not in word, nor 
in tongue, but in deed and in truth” (I John iii. 18), 
remembering what Christ most lovingly said to His 
disciples: “A new commandment I give unto you: 
that you love one another, as I have loved you, that 
you also love one another. By this shall all men 
know that you are My disciples, if you have love one 
for another” (John xiii. 34, 35). Such zeal for doing 
kindnesses, though it ought to be first of all solicitous 
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about an incorruptible good, should yet by no means 
pretermit the things which are for the use and assist- 
ance of the natural life. Here it is worthy of remark 
that Christ, when the disciples of the Baptist asked 
Him: “Art Thou He that art to come, or look we for 
another?” grounded the evidence for the office in- 
trusted to Him among mankind on this particular 
work of charity, recalling the phrase of Isaiah: “The 
blind see, the lame walk, the lepers are cleansed, the 
deaf hear, the dead rise again, the poor have the Gospel 
preached to them” (Matt. xi. 5). Speaking also of 
the Last Judgment and the rewards and punishments 
to be then adjudged, He professed that He would par- 
ticularly regard the charity men had used one toward 
another. In which discourse of Christ it is indeed 
wonderful how, leaving unmentioned that side of com- 
passion that ministers to the soul, He spoke only of 
the offices of bodily compassion, and of them as being 
bestowed upon Himself: “I was hungry, and you gave 
Me to eat; I was thirsty, and you gave Me to drink; 
I was a stranger, and you took Me in sick, and 
you visited Me; I was in prison, and you came to Me” 
(Matt. xxv. 35, 36). 

It is interesting to note in this statement of the 
Holy Father that Christ referred to His own doing 
good, His own ministering to all forms of affliction as a 
sign of His divinity, for when the disciples of John 
the Baptist came to ask Him who He was, He simply 
told them to go back to John the Baptist and tell him 
the wonderful miracles, the miracles of mercy, wrought 
for all who were in suffering — these gave testimony 
of Him, these proved His mission. How those who 
understand the teaching of Christ have endeavored to 
follow His footsteps and to bring into being institu- 
tions that would, of set purpose, be living exemplars 
of His teaching, Pope Leo points out again in these 
words. “In addition to these marks of His approval 
of Charity in either direction, whether as regards the 
good of the soul or that of the body, every one knows 
that Christ gave the most signal exemplifications in 
His own person. In this connection it is sweet to 
recall the expression of His paternal heart: ‘I have 
compassion upon the multitude’ (Mark viii. 2); and 
His equal willingness to help even by miraculous aid, 
a compassion which has this undying record: ‘Who 
went about doing good and healing all that were op- 
pressed by the devil’ (Acts x. 38). The rule of 
charity delivered by Him the Apostles first industri- 
ously, and with holy zeal, observed; after them, those 
who embraced the Christian faith inaugurated an 
abundance of institutions, designed to alleviate the 
miseries that oppressed mankind. These institutions 
grew and increased, and became the peculiar and 
glorious ornaments of the Christian name, and of the 
civilization thence derived; so that people of sound 
intelligence cannot sufficiently admire them, especially 
when it is so natural for each to look after his own 
interests and put other people’s second.” 
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Suffering and Charity 

From one point of view it seems like a paradox 
to have the care of the sick and of the afflicted 
stressed so seriously, and apparently the whole value 
of Christian living built upon this service, when we 
remember that we are taught to bear the trials of 
time, to endure suffering in its myriad forms, and to 
accept crosses of all kinds, and regard them as of no 
moment in view of the reward to come. You will 
recall that Camillus de Lellis was fond of the words 
of St. Francis: “So great is the happiness which I 
hope for, that all pain and suffering is a pleasure.” 
We are reminded of the words of St. Paul that all the 
sufferings of time are not to be compared to the glory 
that will be revealed in us. These statements are 
given us to create a correct attitude of mind on the 
part of those suffering, but they do not at all exclude 
the teaching of the Church that we must render every 
service in our power to relieve those who are afflicted. 
The relief we may be able to bring them will always 
leave room to suggest that whatever pain or distress 
cannot be relieved should be borne in the spirit of 
Him Who was the Man of Sorrows, Who, as He Him- 
self said, gave us an example that we follow Him, each 
to his own Calvary, a Calvary not unrelieved. The 
Resurrection is also a reality. We are thus rightfully 
concerned in giving every attention to bodily relief. 
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Mindful that man is made up of body and soul, we 
soon learn that often, through the affliction of the 
body, light and life eternal come to the soul. We also 
learn that prayerful invocations such as “Comforter of 
the Afflicted” and “Health of the Sick” addressed to 
the Mother of Sorrows have a value not easily com- 
puted. 

It is then in the spirit of Christian charity, as set 
forth in the letters of Leo XIII and Pius XI, that our 
great motive for serving the sick is to find its setting. 
The two great saints, John of God and Camillus de 
Lellis, brought before us by these two great Popes 
as Patrons of Hospitals, while untiring in their efforts 
to relieve all forms of human ailments never forgot 
to impress upon their patients the thought that when 
physical pain is finally hushed, beyond the portals of 
death, there open the gates of eternal life, where we 
are assured in the words of the scripture; “God shall 
wipe away all tears from their eyes and death shall be 
no more, nor mourning, nor crying, nor sorrow shall 
be any more, for the former things are passed away” 
(Apoc. xxi. 4). We have also the assurance of Christ 
that any service we have rendered to our neighbor no 
matter how insignificant, humanly speaking, that in- 
dividual may seem to be, we have rendered the service 
unto him. “Amen, I say to you, as long as you did 
it to one of these My least brethren, you did it to Me.” 





TWINS VISIT ST. JOSEPH’S HOSPITAL, OMAHA, NEBRASKA 
Some of the twins who attended the homecoming celebration at St. Joseph’s Creighton Memorial Hospital on Hospital Day 
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I. SOME SALIENT FEATURES OF LAST 
YEAR 


The Letter from the Papal Secretary of State 
Ts year elapsing between the Fifteenth and 


ITT. 


mF why 


Sixteenth Annual Conventions of the Catholic 

Hospital Association has been signalized by a 
series of unusual favors and blessings of a guiding and 
loving Providence. I wish to report, first and foremost, 
the evidences of the regard of the Supreme Pontiff, 
the Holy Father. The first of these evidences was the 
letter received from the Cardinal Secretary of State 
expressing the Holy Father’s gratitude for the gift 
voted to him by the last Convention and again convey- 
ing upon our Association his Apostolic Blessing. The 
second evidence of this good will and favor was the 
private audience accorded for more than half an hour 
to the president of this Association on the evening of 
October 29, 1930. 


The Audience with the Holy Father 
The Holy Father expressed himself in that audience 
as fully acquainted with the great work of the Cath- 
olic Hospital Association. He requested a summary 


of the membership, of the size of our hospitals, of the 
number of Sisters and lay persons employed in their 
administration and nursing service, of the annual 
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number of patients and, in particular, a discussion of 
the quality of the service rendered by our Catholic 
hospitals. He inquired graciously concerning the 
esteem in which our institutions are held in the United 
States and Canada, accepted with obvious pleasure the 
picture of our convention taken upon the steps of 
McMahon Hall of the Catholic University and finally 
at the conclusion of the interview spoke words which 
I am sure will live, not only in my memory, but in the 
memory of all of those who have read them, as words 
of golden counsel, of loving encouragement and as a 
stimulant to an arduous zeal. His words, as far as 
I could recall them immediately after the interview, 
were as follows: “Tell the Sisters that their work is 
most significant and helpful for the good of souls and 
for the honor of the Church. You may tell them for 
me that the problem of educating the hospital Sister is 
a world-wide one and is not confined to such countries 
as the United States and Canada. From all sides I 
gained the impression that the problem confronts us 
with special emphasis. Even in the missionary field I 
know that the Sister who goes to her work prepared 
to undertake her responsibilities will accomplish more 
good than one who goes not so prepared. The problem 
of educating the hospital Sister is the central problem 
in the Catholic hospital of today. 

“T congratulate you, therefore, and all the Sister 
members of your Association upon all of this good 
news which you have brought me. I thank you for 
your labors in this very important field, labors which 
are so profoundly significant and so helpful. I bestow 
my blessing and send my good wishes to all who are 
associated in this work with you. You may tell the 
Sisters that hospital work, though so much occupied 
with the care of the body is in reality a manifestation 
of profoundly spiritual zeal, and is most helpful for 
the good of souls. I wish to repeat again that the 
central problem of the Catholic hospital field today 
is the problem of preparing the Sisters ever better 
and better for the great responsibilities which they 
have to bear.” 

If His Holiness had looked into the problems con- 
fronting us during the present convention with a 
prophetic vision he could not have spoken words which 
more fully summarize our present needs and the prob- 
lems facing us. Throughout our entire convention we 
may well keep the thought contained in these words 
before us and if the Executive Board has wisely chosen 
as the general topic of our present convention the 
words “Today’s Challenging Issues in the Catholic 
Hospital,” it is unquestionably true that every one of 
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these challenging issues would be effectively solved, in 
fact would cease to be a challenging issue, if we could 
bring to bear upon their solution the fullest interpre- 
tation of the Holy Father’s advice. In all of these 
issues education plays a leading if not a predominant 
réle. Other difficulties would in most cases vanish if 
we could only solve the most fundamental of these, 
the problem of educating the hospital Sister. To be 
sure “education” would have to be understood in its 
truest, widest and best sense. I am not talking of 
classroom alone nor of book study but of that develop- 
ment of maturity in judgment, of that breadth of view, 
of that largeness of vision that can come only from a 
profound insight into the nature of hospital questions 
and which we confidently believe can be greatly fos- 
tered through formal teaching. Surely the Holy 
Father’s blessing will obtain for us that measure of 
grace which will enable us to see the bearing which 
formal education must have upon the solution of some 
of our most pressing problems. 


Attitude of His Excellency, the Apostolic Delegate 


As the third evidence of the Holy Father’s good 
will I wish to report the satisfaction which he expressed 
over the participation of His Excellency, the Apostolic 
Delegate, in the Fifteenth Annual Convention. The 
Holy Father spoke of his great gratification at seeing 
his representative in the United States surrounded by 
so large a group of hospital Sisters in the official photo- 
graph of the Association. I wish, therefore, to report 
this as another illustration of his attitude toward us 
since he has made the generous attitude of mind of 
the Apostolic Delegate his own. In this connection 
we cannot but again thank the Apostolic Delegate for 
the favors which he has bestowed upon us, not only at 
the time of our last convention, but also in his letters 
since that time and in his attitude of cordiality and 
friendliness to your president when the latter called 
upon His Excellency shortly after his return from his 
visit in Rome. 


Our Honorary President and Advisor 


It is with a feeling of pride and satisfaction that I 
wish to announce to the Association the acceptance 
of the position of Honorary President of our Associa- 
tion and of its Official Advisor among the members 
of the Hierarchy by His Excellency, the Most Rever- 
end John Joseph Glennon, D.D., Archbishop of St. 
Louis. The death of our Archbishop Messmer has 
deprived our Association, as we have previously 
recorded, of one who has walked with our Association 
in cordial intimacy from its humble beginnings, some 
years ago; who encouraged its first tottering and timid 
steps and who saw it pass successfully through the 
years of its infancy and early childhood until it ap- 
proached the sturdiness and strength of youth. Arch- 
bishop Messmer was called away at a time when our 
Association needed him most. He has stood by us in 
many a moment of trial. 
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When the moment came for choosing a successor to 
Archbishop Messmer, the Executive Board requested 
the president to seek counsel from His Excellency, the 
Apostolic Delegate. On the advice of the latter, the 
Archbishop of St. Louis was humbly requested to 
assume this great responsibility. What it means to 
our Association to have an effective and interested 
member of the Hierarchy as one of its officials only 
those know who have had first-hand contact with the 
questions sometimes confronting your officers. In the 
spirit of the Church, moreover, it is imperative that an 
Association such as this one should have a member of 
the Hierarchy as its sponsor, its guide and its advisor. 
It is, therefore, proper that this convention should 
express its gratitude to the Most Reverend Archbishop 
of St. Louis for his generous and ready acceptance of 
the responsibility which he was requested to assume, in 
addition to the many burdens of the episcopate which 
already rest heavily upon him. 


II. PRESENT STATUS OF OUR ASSOCIA- 
TION 


The Executive Board 

In addition to the matters of history already re- 
corded, the past year has been signalized by achieve- 
ments of outstanding value. I wish, here, first of all, 
to say a word of deep-felt appreciation for the work 
of the Executive Board. Twice during the time 
elapsing since the last convention, the members of this 
board journeyed to St. Louis at the call of the presi- 
dent to attend, on one of these occasions for two days, 
a meeting of eight to ten hours duration for counsel 
with your president to lend every encouragement and 
to report upon phases of the various problems under 
discussion. What a hardship this was for some of the 
Sisters who came from distances as far away as Cali- 
fornia, Texas, and Canada, the Sisters themselves will 
appreciate. But my gratitude goes out to these Sisters 
not merely for the physical inconvenience which they 
have borne for this organization. I feel gratified 
chiefly for the spirit of zeal and interest which they 
have manifested on so many occasions. I feel proud 
of the board which the members of this Association 
have placed at the disposal of the president for assist- 
ance in giving him guidance and I am convinced that 
no single group of more unselfishly devoted and able 
persons stand at the head of any organization which 
I know. The Executive Board in its various meetings 
has dealt with as many as seventy-five different topics, 
all of them having a very definite relation to the work 
of our Association and growing out of that work and 
concerning all of them the president has received 
significant help. 

The Central Office 


The activities in the central office of the Association 
are difficult to summarize. Beside the routine activ- 
ities incident upon a vast amount of correspondence, 
the promotion of Hosprrat Procress, the editorial and 
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advertising activities connected with our journal and 
other forms of activity too numerous to attempt to 
summarize, the central office has published again the 
Annual Directory of our Association. 

In addition twelve circular letters have been sent to 
all of the member hospitals of the organization and 
approximately an equal number of supplemental letters 
so that more than 60,000 pieces of mail have been dis- 
patched by this office since the middle of September, 
1930. In addition about 20,000 pieces of incoming 
mail have been received, answered, and classified. 

In justice to my sense of obligation, I cannot at 
this point refrain from saying just a word of appre- 
ciative gratitude for the sacrifices and devotion of 
the executive secretary, who has carried a load of 
responsibility during this past year, under which two 
men might well have staggered. Nor can I omit 
expressing my sincerest thanks to the untiring labors 
and personal devotion of the staff at the central office. 
It is only a spirit of mutual coéperation and personal 
devotion among these assistants that has made it pos- 
sible with our financial restrictions to achieve what 
has been done. 

Our Financial Status 

The financial status of our organization is better 
today than it ever has been in its history. The net 
worth of our Association is estimated by accountants 
as being $38,135.96. The Executive Board has given 
serious thought to the stabilizing of our finances. As 
was voted last year by the Association, the fiscal year 
has at last been made coincident with the calendar 
year, and this is the first year in which this financial 
feature is being carried out. Accordingly, the treasurer 
will submit a financial report from May 1, 1930, to 
December 31, 1930. At the December meeting of the 
Executive Board a budget was authorized to take effect 
on January 1, 1931, and this budget, too, will be 
reported to the Association by the executive secretary. 

It gives me a great deal of satisfaction to report 
that the life membership fund now amounting to 
$11,125 has been invested in safe 414 per cent interest- 
bearing securities. I am also gratified to report that 
by a vote of the Executive Board the surplus of each 
year as of December 31st will be utilized for the de- 
velopment of a contingency fund. The first contribu- 
tion to this fund is the surplus at the end of December, 
1930, amounting to $1,888.36, which money has also 
been invested in 4% per cent interest-bearing secur- 
ities. The percentage allotment of the various budg- 
etary items and the administration of the various 
accounts have been definitely placed under the super- 
vision of the Executive Board which will receive here- 
after at each of its meetings a statement of the condi- 
tion of each such account. 

The sale of the Spring Bank property will make it 
possible to establish an additional fund for the Asso- 
ciation. This sale will yield cash payments during the 
next three years which it is proposed to use for the 
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establishment of an endowment fund. The Association 
will thus be protected by three separate funds which at 
the end of three years from the present date may be 
estimated as totaling $25,000. In this same connection 
I wish also briefly to refer to the fact that our Asso- 
ciation is ready for incorporation. All the preliminary 
steps have been taken. The incorporation papers 
should be in the hands of your officers within less than 
a month from the present time. 


Ill. THE INVESTIGATIONS OF THE PAST 
YEAR 
The Study on the Adequacy in the Number of 
Religious Vocations 

At the Fifteenth Annual Convention in Washington, 
the president was authorized to undertake immediately 
the study of the adequacy of religious vocations in our 
institutions. In accordance with the vote of the last 
convention a committee was speedily organized to un- 
dertake this important project. Accordingly, after 
two preparatory meetings the personnel of this com- 
mittee was appointed and its chairman met with the 
Executive Board on December 16, 1930. As a result 
of this joint meeting the questionnaire was finally 
prepared. A copy of Questionnaire 1 and 2 was sent 
to all the member institutions in the United States and 
Canada, the number sent out being 655. In addition 
about 20,000 questionnaires were sent out to student 
and graduate nurses in the United States. 


Results of the Vocation Study 

The reply was extremely gratifying, 403 hospitals 
sent replies though not to the entire questionnaire. 
This represents about two thirds of our hospitals or 
60.9 per cent. Details of the questionnaire will be 
presented at the general meeting on Wednesday morn- 
ing. I wish here only to point out some of the salient 
findings from this study. For the first time we have 
available reliable data on the percentage of non- 
Catholic patients served by our Catholic institutions. 
In 311 of the hospitals participating in the study 
402,851 non-Catholic patients were treated between 
January 1 and December 31, 1930. Roughly speaking 
51 per cent of the patients in these hospitals were non- 
Catholic, during the year for which the study was 
being made. 

In 255 hospitals keeping accurate statistics upon this 
point 1,370 persons were received into the Church, 
making approximately five for each of these hospitals. 
An effort was made to establish the effect on the 
religious beliefs of patients in our Catholic hospitals 
subsequent to their date of discharge. One hundred 
and fifteen hospitals replied on this point and in these 
institutions 357 persons who had spent some time in 
one of our hospitals were received into the Church, 
giving an average of three to each of these hospitals. 
Other figures which were elicited by this study show 
that in 232 hospitals 8,070 patients were brought back 
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to the practice of their religion; in 223 hospitals 1,151 
marriages were validated ; in 216 hospitals 246,068 con- 
fessions of patients were heard ; in 528 hospitals 18,124 
patients received the last sacrament; in 274 hospitals 
7,050 infant baptisms were administered. A study of 
the number of religious activities in the hospitals re- 
vealed a fairly gratifying situation. Two hundred and 
eighty-nine hospitals answered the questionnaire inso- 
far as it pertained to opportunities for religious services 
for the nurse. In almost all of these the nurses are 
given the opportunity to attend daily Mass. In about 
one half of them special sermons are given to the 
nurses and annual retreats are held. In about one 
half of them special Sodalities have been organized. 

Similarly, religious activities for patients are care- 
fully promoted if our figures are an indication of the 
general situation. Among the 257 hospitals answer- 
ing this part of the questionnaire the patients are 
given an opportunity to attend daily Mass in 197 in- 
stitutions. Special instructions and devotions are held 
in about one half of the total number and daily visits 
from the Chaplain are made in practically all of them. 

The study of the number of Sister workers in the 
Catholic hospital field showed that in 364 institutions 
6,842 Sisters are employed, giving an average of ap- 
proximately 19 Sisters to each of these hospitals. In 
356 institutions 3,218 of the Sisters are graduate 
nurses, an average therefore, of nine graduate Sister 
nurses for each hospital. The average number of 
patients, therefore, taken care of by each graduate 
Sister nurse in a Catholic hospital is annually 282. 
Allowing an average of ten days’ stay in the hospital 
for each patient, a Sister nurse is taking care of on an 
average of 7.7 patients at any one time. Concerning 
the questions of the need for more workers and re- 
placement of the graduate nurse by Sister nurses our 
questionnaire has yielded the information that approx- 
imately 2,592 additional graduate Sister nurses are 
needed by 287 institutions, and in 331 institutions 
1,771 positions now occupied by graduate nurses could 
be filled by Sisters if they were available. Out of 296 
hospitals, 289 replied that if more Sisters were avail- 
able the Sisters themselves would get a better oppor- 
tunity to assume advanced studies. 

The next section of the questionnaire pertained to 
the number of vocations to the Sisterhoods derived 
from the schools of nursing. From 244 schools of 
nursing 14,225 students were graduated during the 
past five years. This gives an annual average of 11 
graduates per year. During the same period there 
were reported from 248 schools a total of 482 vocations 
to the Sisterhood conducting the hospital and 156 
vocations to other Sisterhoods, giving a total of 638 
or an annual average from these schools of 127 girls 
who joined a religious community. On the basis of 
these figures about 1 per cent of the girls finishing the 
schools joined one of the Sisterhoods. 

The various motives assigned for the relatively few 
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vocations to the Sisterhoods by the Sisters themselves 
are too diverse to be susceptible of a brief statement. 
Suffice it to say in this place that in the opinion of 
those answering the questionnaire a general spirit of 
worldliness and the attraction held out by the nurses’ 
salary seems to occupy first place, while second in 
frequency of mention are such reasons as unwillingness 
or lack of courage in facing the required sacrifices, a 
lack of instruction in the meaning of religious life, 
the fact that nurses have already chosen a vocation 
and are, therefore, adverse to a reconsideration of their 
life problem, and the difficulties of religious life. In 
a fair number of cases the lack of edification and the 
unattractiveness of the example furnished to the nurses 
by the religious themselves have heen definitely stated 
in several of the answers. 

An attempt was made to determine the nurses’ view- 
point on some of these questions through Question- 
naire 3. Four thousand and ninety-two nurses sent 
in answers, the ages ranging from 16 to 52 years. 
Sixteen hundred or 42 per cent of those answering this 
particular question stated that they had at some time 
considered entering a religious community. The most 
frequently mentioned reason for an attraction to the 
religious life apparently is the admiration for or esteem 
of the life itself, while next in order such motives as 
the following are assigned with relatively high fre- 
quency : admiration of a particular Sisterhood through 
association and good example; the love of God and a 
desire of serving Him; the simplicity and happiness 
of the religious life; the desire to do good and to be 
helpful to others. The most frequent reason assigned 
as an influence against joining a religious sisterhood 
is stated in the words “no vocation.” Home condi- 
tions, financial status, a lack of power of decision, 
general objections to the life of a religious, the attitude 
and actions of the religious themselves, lack of thought 
given to the entire subject, are reasons which are 
assigned in about the same degree of frequency by the 
students. 

The inquiry concerning the frequency of a desire 
expressed by the nurse for a religious vocation was 
answered by 3,600 nurses, 2,700 of them stating that 
they find a desire of such a vocation expressed rarely 
and only 900 answering that it is expressed frequently. 

The question concerning the attitude of nurses 
toward a religious life was answered by 3,300 nurses. 
An attitude of neutrality and indifference toward 
religious life has been maintained by 547. Objection 
to this life was expressed by 327. A lack of desire; 
an indifferent attitude; engrossment in other affairs; 
and similar reasons have been given in a large number 
of cases as the basis for an aversive attitude. On the 


other hand 1,100 of the girls declared their respect for 
and admiration of the nobility of religious life. 

This whole study has unquestionably yielded ex- 
tremely valuable hints for the religious and social 
welfare of the students in our schools of nursing. 
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I do not desire at this point to forestall the recom- 
mendations of the Vocation Committee but this much 
at least might be said here that in the minds both of 
the Sisters and of the nurses, both students and grad- 
uates, a keener and more active interest in religious 
matters with special reference to the question of voca- 
tion is unquestionably desired. Moreover, the need 
of a keener interest in the religious life of the hospital 
is undoubtedly indicated by the results of the first 
part of our inquiry. The Committee on the Adequacy 
of Vocations has now before it the very difficult task 
of formulating practical suggestions for our schools of 
nursing to translate into the daily conduct of our 
schools the conclusions which are palpably evident 
from our study. The facts which this investigation 
has brought to light I regard as having an unusual 
value since they will enable us to place any program 
of action upon the solid basis of adequate and well- 
studied statistics. 


Nursing Education 


A report on the study of the schools of nursing 
conducted by our Association, through its Committee 
on Nursing Education, will be presented at the meet- 
ing on Friday morning. I wish here to present only 
certain outstanding lines of information, which can- 
not but come to one’s notice in going over the large 
mass of data which has been accumulated. This is 
one of the largest pieces of work thus far undertaken 
by our Association. It demanded for tabulation the 
work of eight persons over a period of more than three 
months, and the preparation of 35,000 pieces of mail. 

Concerning the first point of inquiry we have been 
able to tabulate information concerning 297 schools 
of nursing in the Catholic field and 356 schools of 
nursing in the non-Catholic field, this tabulation giving 
us a fair basis of comparison in the two groups. The 
replies to our inquiry represent 70.3 per cent of the 
Catholic schools of nursing and 25 per cent of the non- 
Catholic accredited schools. Of the schools replying 
62 per cent in the Catholic group were fully approved 
by the American College of Surgeons and 69.9 per cent 
in the non-Catholic group. 

The bed capacities of the hospitals to which the 297 
Catholic schools were attached was 43,771, that of 
the 356 non-Catholic schools was 125,900, so that it is 
evident in our tabulations of Catholic schools large and 
small hospitals are included, whereas the non-Catholic 
replies came chiefly from the larger hospitals. 

The number of students in the 297 Catholic schools 
were 13,491 for the year 1928-29 and 16,916 for the 
year 1929-30; in the non-Catholic group the number 
of students in 356 schools was 14,212 in 1928-29 and 
17,635 in 1929-30. 

Concerning educational affiliation both in the Cath- 
olic and non-Catholic group 18.8 per cent of the schools 
stated that they were affiliated in some way. A strik- 
ing difference, however, is observable in the two groups 
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of schools, in this respect, that in the Catholic group 
not a single school reported its being affiliated with a 
central school of nursing, while in the non-Catholic 
group 23.8 pet cent reported such affiliation. 

' With this hurried summary as a background, we 
may now proceed to a brief discussion of the various 
factors affecting educational efficiency. Of the 281 
Catholic schools, 26 were affiliated with a university, 
22 with a college and none with a junior college; of the 
256 non-Catholic schools, 14 were affiliated with a 
university, 31 with a college and 7 with a junior 
college. These factors, however, do not give a com- 
plete picture of the relation with the schools of nurs- 
ing and educational institutions, for 31 schools of nurs- 
ing in the Catholic group report that they have 
arrangements with an educational institution for the. 
transfer of credits, 17 for the transfer of certificates 
and 32 have arrangements by which nursing courses 
are accredited toward a degree. The corresponding 
figures for the non-Catholic schools are 23, 14, and 21. 

The average length of time which the student nurse 
spends on medical service is 7.4 months for the Cath- 
olic schools and 6.5 months for the non-Catholic 
schools; on the surgical service it is 8.5 months for 
both groups; on the obstetrical service 4.6 months for 
the Catholic schools and 3.5 months for the non- 
Catholic schools; on the pediatric service 3.6 months 
for the Catholic schools and 3.4 months for the non- 
Catholic; and so on, for other services. With certain 
noticeable exceptions there is a remarkable uniformity 
in the length of time spent in the different services in 
the two groups of schools. 

Of the 298 superintendents in the Catholic schools 
245 were registered nurses and 48 had their bachelor 
degrees. In the non-Catholic schools of the 314 super- 
intendents 273 were registered nurses and 33 had their 
bachelor degrees. In 281 Catholic schools 820 instruc- 
tors gave their full time to educational work, and of 
this number 669 were registered nurses and 151 not 
registered nurses. In the 356 non-Catholic schools 
484 instructors devoted full time to instructions and 
of this group 424 were registered nurses and 60 were 
not so registered. In the 281 Catholic schools there 
was a total of 1,144 instructors while in the non-Cath- 
olic group 356 schools had a total of 1,290 instructors. 
The Catholic group therefore had an average of four 
persons devoted to instructions whereas in the non- 
Catholic group the average was 3.6 persons. In the 
Catholic schools an average of 2.9 instructors devoted 
their time exclusively to instructions on a full-time 
basis, and in the non-Catholic group 1.3 instructors. 

Concerning the educational qualifications of instruc- 
tors in various subjects, the following brief statements 
will prove of some interest. In most schools instruc- 
tion in anatomy and physiology is given predominately 
by doctors of medicine, but not always, as in many 
schools the same instruction is given by registered 
nurses. In the non-Catholic group this subject is 
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taught by university graduates in approximately one 
fifth of the schools. Concerning pediatrics the same 
generalizations seem to hold as for anatomy and phy- 
siology. This relationship is even more prominent for 
the subjects of medical diseases and of bacteriology, 
but in materia medica, or pharmacology, as it is differ- 
ently called in various schools, the percentage of regis- 
tered nurses teaching the subject is relatively higher 
than for the other four subjects, which we have just 
reviewed. The same predominance of physicians as 
teachers of these various subjects is noticeable not 
only for 1928-29 but also for 1929-30. 

It is obvious from our study that the classification 
of students on the basis of mental traits leaves much 
to be desired. Out of 281 Catholic schools only ten 
schools make an effort to determine the I. Q., whereas 
of the non-Catholic schools only five make this effort. 
In both groups of schools ability is largely determined 
by reference to class standing. 

The subjects which are most frequently taught 
through laboratory method are: first, bacteriology; 
second, chemistry, third, anatomy ; fourth, physiology ; 
and fifth, pharmacology, in the order named. The 
various subjects here referred to are taught in different 
years in the various schools. Materia medica pre- 
dominately in the freshman class; anatomy and phy- 
siology in the same class; pediatrics is taught pre- 
dominately in the sophomore class, as is also the 
subject of medical diseases; bacteriology is predomi- 
nately taught in the freshman class. In all of the 
subjects the quiz class method is all but universally 
used as an adjunct to the lecture method. 

On the basis of educational principles we should 
expect that preliminary training would effect success 
in the five subjects here being discussed in a different 
way. Obviously a student who has not had a satis- 
factory training in arithmetic would be much more 
severely handicapped in achieving success in pharma- 
cology than she would be in achieving success in 
bacteriology, for example. Of the five subjects here 
under review, the most frequent State Board failures 
were incurred in anatomy and physiology, pharma- 
cology coming second, bacteriology third, medical 
diseases fourth, and pediatrics fifth. This order of 
frequencies of failures is apparently maintained both 
by the affiliated and non-affiliated schools. The per- 
centage of failures in the affiliated schools was slightly 
lower in both years, and for all groups of schools. 

It is extremely interesting to note the closeness of 
judgment on the part of the teachers regarding the 
mental capacity of the student in the two groups of 
schools. In the Catholic group 12 per cent of 3,269 
seniors were designated as possessing genius, 30 per 
cent as being superior students, 46 per cent as average 
students, 11 per cent as being dull and less than 1 
per cent as being stupid. In the non-Catholic group 
10 per cent of 2,282 seniors were regarded as having 
genius, 30 per cent as being superior, 51 per cent as 
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being average students, 8 per cent as being dull and 
less than 1 per cent as being stupid. When these 
figures are compared with the estimates of the teachers 
regarding all of their students there is noteworthy a 
slight but unmistakable shift toward the higher classi- 
fication of the seniors both in the Catholic and non- 
Catholic group. It would lead us too far here to give 
detailed figures on this point. 

Interesting tabulations are available regarding the 
work habits in the two groups by classes; the number 
of students with different educational preparations 
who failed in state-board examinations; the method 
of administration of courses; the use of textbooks; 
the number of class hours in various subjects taught 
in the schools of nursing, with reference to state-board 
examinations ; the disposition of the student’s time on 
a weekly basis; the progressive educational require- 
ments of the staff; the cost of tuition and regarding 
many other points. It is interesting furthermore to 
note that the most unsatisfactory responses in the 
whole inquiry concerned the cost of education and 
maintenance. 

There was no intention in conducting this study to 
make a comparison between the two groups of schools. 
As the study progressed, however, it became more and 
more necessary to evaluate our findings concerning the 
Catholic schools by constant reference to correspond- 
ing data for the non-Catholic group. Certain conclu- 
sions cannot but obtrude themselves even after a 
glance through the summaries. First of all, it is clear 
that there is no outstanding difference in the two 
groups in their educational requirements, in their 
methods of teaching, nor in their pedagogical efficiency. 
There is obvious in the Catholic group a tendency 
toward larger schools, and our statistics seem to show 
that the educational mortality of our students is lower 
than that of other schools, if this can be measured by 
the persistence of the student nurse through the senior 
year. There is noticeable moreover in the answer to 
such questions pertaining to the teachers’ estimate of 
the intellectual capacity, and the working habits of 
students, a tendency to be more generous in these esti- 
mates in the Catholic schools as compared with the 
non-Catholic schools, for whatever the explanation may 
be the percentage of students enumerated in the higher 
classification is higher in the Catholic group than in 
the non-Catholic group. 


IV. PROJECTS FOR THE NEXT YEAR 


General 


Let me now direct your attention to a number of 
problems and projects which confront our Association 
for the coming year and concerning which I am hereby 
seeking the advice and authority of this Association. 
I do not mean to imply that no other projects are con- 
fronting us. As a matter of fact our entire program 
at this convention gives eloquent testimony of the ex- 
tent of the problems, of their largeness as well as of 
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their intrinsic importance, which today face every hos- 
pital executive and some are matters of the most in- 
timate concern to the entire hospital personnel. 


(a) Social Service 

Thus, for example, I am not directing special atten- 
tion at this moment to the matter of social service in 
the hospital. I am reserving this for future discussion 
should the privilege again be accorded to me of pre- 
senting such a review. Nevertheless, I feel that sooner 
or later the intensive development of adequate social 
service in our hospitals must be taken hold of seriously 
by our Association, especially for certain classes of 
hospitals. Among these classes I might mention first, 
large institutions with extensive out-patient depart- 
ments ; second, institutions which serve as health cen- 
ters in restricted communities; third, hospitals which 
have extensive relationships with industrial concerns 
and social agencies. In such institutions, particularly, 
the development of hospital social service is impera- 
tive. In saying this I would not care to exclude any 
single hospital from the class of those in which such a 
development of social service should be immediately 
undertaken. As the matter might be viewed today, 
the development of hospital social service is certainly 
second to no other problem in hospital administration 
since it is unthinkable that any hospital can under- 
take the enlarged responsibilities implied in hospital 
development without a complete, fully staffed, wisely 
programmed, and financially stabilized social-service 
department. 

(b) Out-Patient Departments 

Nor am I touching explicitly in this address upon 
the vast number of problems implied in building up 
strong, widely serviceable and professionally adequate 
out-patient departments. This department, too, is 
one of those departments which most easily expresses 
the changing attitude toward the hospital and the 
changing viewpoint concerning the functions of these 
institutions in which we are especially interested. 
Focused in the out-patient department there are liter- 
ally countless problems such as the problem of the 
relation of the hospital to the community, the forward- 
looking policies in the diagnosis and prevention of 
disease, the interrelationships of health activities in a 
given community and many others too numerous to 
mention. This question, too, I am reserving for a 
future occasion. 

(c) Diagnostic Service 


Again I am omitting from the present consideration 
the large aspects of an enlarged diagnostic service 
within the hospital itself. This question, too, is too 
large for our present purposes since it would entail a 
rather extensive discussion of the need of staff reorgan- 
ization and a consequent reallotment of responsibilities 
within the hospital departments. This question also 
has public health implications reaching into the field 
not merely of therapeutics but also of preventive medi- 
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cine and is a field which, to my mind, would yield a 
hundredfold in results if leadership on the part of our 
Association could be developed. 

Let me, therefore, omit further mention of these and 
other challenging questions and let me confine my 
consideration to several other questions which might 
well form the basis of constructive programs for the 
coming year. 

The Financial Study 

First of all, I desire to discuss the financial condi- 
tion of our institutions. The Committee on the Cost 
of Medical Care has awakened a nation-wide and per- 
haps a world-wide interest in the cost of sickness. In 
the course of its studies it has focused the thought 
of all classes of thinkers and workers who are in any 
way associated with health care, not only in the United 
States but also in foreign countries. The activities 
of this committee touch hospitals at countless points 
but in none more directly nor more urgently than in 
the matter of the financial administration of the in- 
stitutions. To select from a vast number only a few 
of the statements which have been made in this con- 
nection and which have a direct bearing upon our own 
position in that connection, I might single out the 
following : 

1. There is no proof on a statistical basis that hospital costs 
to the patients are smaller in the Catholic hospitals than in 
other institutions. 

2. The enlargement of the Catholic institutions is directly 
traceable to funds contributed by the public who use our 
Catholic hospitals, it being understood that these enlarge- 
ments are paid for through such savings as can be effected 
in our institutions instead of enabling the public to utilize 
those savings more directly by a reduction per diem and 
special rates. 

Thus in a recent book on hospital investments we 


find the following: “Some hospitals, particularly those 
conducted by nursing orders, have been able to liq- 
uidate their liabilities through net income from 
patients’ fees. The commercial value of the Sisters’ 
or deaconesses’ gratuitous services in these instances 
may be equivalent to 10 or 20 per cent of the entire 
annual budget for the hospital. Savings accomplished 
in this manner make possible the repayment of debts 
or accumulation of surplus in substantial amounts.” 

These statements I cannot but look upon as a chal- 
lenge to Catholic hospital activity. Try as we may 
we cannot omit a responsibility for giving to the public 
a satisfactory explanation. We must do this not only 
because there is encumbent upon us the obligation of 
clearing ourself from misunderstanding on the score 
of commercialism nor only because the public has the 
right to know the facts but also and perhaps chiefly 
because there is involved in the entire question the 
value to the community of services rendered by the 
Sisters by reason of the religious motivation and re- 
ligious ideals. The North Central Association of Col- 
leges and Secondary Schools has already placed itself 
on record as attaching an economic value to the re- 
ligious life of the teachers since it allows schools in 
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which Sisters and others who draw no or only a 
diminished salary to present the monetary value of 
such services in lieu of income from endowment. In 
the hospital field we have attempted no such valuation. 
I am familiar, to be sure, with the fact that many 
persons regard this whole line of thought as undesir- 
able and as derogatory to the real spiritual value of 
a religious vocation but, on the other hand, since cer- 
tain charges in this connection have been made, not 
only the Catholic public but also the general public 
has a right to full acquaintance with facts. 

These charges we know in our own hearts can be 
answered for they are based upon a serious misunder- 
standing of our aims and objects. Such devotion as 
is given by a nursing Sister by virtue of her vows 
cannot be estimated merely in economic terms. The 
progress of our Catholic hospitals is based upon some- 
thing more than bricks and mortar, economy and effi- 
ciency. On the other hand, we are living in a world 
that wants to understand such matters and is curious 
about the success of the Catholic hospital; that 
curiosity we should attempt to satisfy and to do this 
we must be able to talk in terms of balance sheets, 
assets and liabilities, endowments and income. 

At the last convention a resolution was passed en- 
dorsing the recommendation of the Executive Board 
that a study on some of these points should be im- 
mediately undertaken. On account of the pressing 
business in the central office, however, this could not 
be done during the past year. This year an effort 
will be made immediately to undertake this study, the 
most difficult one perhaps thus far sponsored by our 
Association. The Executive Board has purposely re- 
frained from authorizing the issuance of a question- 
naire in the fear that the purport of such a document 
might not be fully appreciated in the various hospitals. 
For this reason tentative copies of such an inquiry 
will be circulated among the delegates of the various 
hospitals in attendance at this convention. 

A meeting will be specially called before this con- 
vention closes of those who should be especially in- 
terested in such a study for the purpose of securing 
criticisms and suggestions. The study will be carried 
on throughout the coming year and will be used as a 
basis of a final report to the whole Association as soon 
as such a report can be satisfactorily prepared. I 
plead that the fullest measure of attention be given to 
this matter since I fear the consequence of a neglect 
of important facts which various agencies believe 
should be made accessible to all concerned. 


Intern Education 
One of the most significant changes in viewpoint 
in our field is the changed view regarding the function 
of the hospital. From being regarded as a place merely 
for the cure of sick persons it is today generally, 
throughout the nation, looked upon also as a teaching 
center. The hospitals and schools of the country have 
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come closer together in a unified aim. One chief group 
of persons who are entitled to the teaching facilities 
of a hospital are, of course, the interns. The Associa- 
tion of American Medical Colleges, the American 
Medical Association, the College of Surgeons, have all 
interested themselves in this question and the train- 
ing of interns is today regarded as of prime importance 
in hospital activities. The associations just mentioned 
have all pleaded that the entire matter of training in- 
terns be placed upon a more formal and stabilized 
basis. It is unquestionably true that the Sisters, as 
hospital administrators, can do much toward promot- 
ing the very desirable viewpoints implied in these 
requests but much will have to be done toward organ- 
izing our institutions with this particular object in 
mind. There were in 1930 in the various hospitals of 
the United States 5,282 interns. Of this number about 
1,017 were found in our Catholic institutions. Our 
hospitals, therefore, while numbering only 9.3 per cent 
of the total number of hospitals and while containing 
9.6 per cent of the total hospital beds, are still giving 
advanced instruction to 19.2 per cent of the young 
physicians who serve as interns. 

Many of our institutions have found it difficult to 
secure interns. It should be noted that the intern 
today selects his hospital with quite a different pur- 
pose in mind than was his purpose a few years ago. 
Then he was content with a hospital that was fairly 
sure to afford satisfactory lodging and board and that 
gave him a modest stipend. The intern today has been 
taught by his medical school to overlook the mere 
physical facilities afforded by a given institution and 
to choose rather those hospitals for this special year 
of service which will enable him to secure the best 
kind of instruction and experience in the clinical activ- 
ities of his profession. Obviously there is included in 
such a viewpoint a desire to choose those hospitals in 
which staff organization and staff control are most 
complete because it is only through a well-organized 
staff that a hospital is able to meet the needs and 
desires of these young doctors. 

Pursuing the same line of thought, attention has 
been called previously to the fact that in our hospitals, 
while we have assumed responsibility for so large a 
percentage of junior interns, we have done relatively 
little for the intern who seeks a second and opportunity 
for a third year of study. The percentage of approved 
residencies in our institutions is considerably below 
the percentage that we should have on the basis of our 
national averages. These questions, too, we hope to 
study in a special manner in the course of the next 
year. The underlying reason for this insistence is not 
because the hospital stands so greatly in need of 
second- and third-year interns but chiefly because we 
should here, if we neglect it, miss an opportunity of 
rendering an indescribably great service to the cause 
of medical education and medical progress. 
Indirectly the inauguration of a service for senior 
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interns in our hospitals will redound to the unques- 
tioned good of the hospitals themselves since by com- 
mon experience it is found that no one single factor 
is better able to promote interior professional efficiency 
within a hospital organization than the installation of 
.a teaching service for advanced students. The plan, 
it is true, has been opposed from a great many view- 
points; by hospital administrators on the basis of its 
difficulty and its costs; by the staff members on the 
basis of the new work entailed upon them and the 
critical attitude of the young physician toward older 
men in the profession; but whatever these complaints 
might be, wherever the plan has been tried sincerely 
and in a cooperative spirit, it has invariably yielded 
the most gratifying results. I plead, therefore, in the 
interest of the development of our institutions that a 
program be devised for enlarging and consolidating 
the efforts already made by our Catholic institutions in 
this important direction. 


The Code of Ethics 

Closely allied with the problem of intern training 
in our institutions is the very fundamental question 
of the revision of the code of ethics for our institutions. 
Probably as many as fifty inquiries have reached the 
central office in the course of the past few months in- 
volving ethical problems and viewpoints. These ques- 
tions pertained not only to mutual intrastaff justice 
and courtesy but particularly to the moral respon- 
sibilities implied in surgical procedure. It is true that 
in 1921 a surgical code was adopted by the Association. 
This code has been in general use in the Catholic hos- 
pitals since that date and has done incalculable good. 
Many of our hospitals have printed this code either in 
their staff constitution or as a part of the agreement 
with their staff members. Other hospitals require all 
staff members to subscribe to the code before these 
members are given staff appointments, or are allowed 
the use of the operating room. It will be recalled, 
however, that the former formulation of this code 
applied rather to particular procedures almost exclu- 
sively in the field of gynecology and obstetrics. It is 
my hope that through the carrying out of extensive 
studies which have already been begun it may be 
possible in the not too distant future to reformulate 
an ethical code which, while more general in character, 
will nevertheless be specific enough to include forms 
of malpractice, of carelessness and of bad faith which 
can hardly be included when prohibitions or mandates 
are couched in terms that are too specific. It is un- 
questionably desirable to single out such an operation 
as an unjustifiable hysterectomy for special prohibition 
but our Association should commit itself to regarding 
as unethical not merely this form of unnecessary or 
unjustifiable operation, but all forms of unjustifiable 
or unethical operations. The law of God and of the 


Church does not extend merely to such operations as 
hysterectomies but also to other forms of unjustifiable 
mutilation. 


The more one reads and studies such 
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matters the more easily one becomes convinced that 
good medical practice is also good moral practice and 
it is my sincerest hope that we may succeed in ex- 
pressing ourselves in a code of ethics which will not 
only base good medical practice on the moral view- 
points developed in our Catholic system of ethics but 
will also ground those practices in the accepted prin- 
ciples of scientific medicine. This problem also, I 
hope, the Association may direct the central office to 
study. Among all our problems this one is perhaps the 
most pressingly important since from very many sides, 
from bishops and also from at least one archbishop, 
the request has come to your officers to reprint or 
revise our present code. 

In this connection a word of caution should be espe- 
cially said to our hospitals regarding the place which 
our Catholic hospitals will occupy in the present con- 
troversies concerning birth control. There are already 
available indications that our institutions may be 
utilized as centers for procedures which have a direct 
or indirect relation to this world problem. There can 
be no question in the minds of anyone here concerning 
the place which the Catholic hospital must occupy in 
such a controversy but words of direction and guidance 
may still be necessary at times as these in dealing with 
concrete differences present in some localities concern- 
ing this fundamental question. The Catholic hospital 
will be called upon to declare its viewpoint not only 
concerning operations and procedures within the hos- 
pital itself but also concerning state or local legisla- 
tion upon such matters and unquestionably the ex- 
periences of some of our member institutions which 
deal with social and legislative agencies will be re- 
peated in ever-increasing frequency. On this point, 
too, clarification of scientifically defensible conclusions 
conjoined with sound ethical principles will do much 
to give our hospitals a basis for principles and action. 


Nursing Education 

I have already summarized in the first part of this 
address the results of the separate study conducted by 
our Committee on Nursing Education of our Schools 
of Nursing and tried there to summarize the outcome 
of this investigation. The full results, as already 
noted, are to be presented at the general meeting Fri- 
day morning. We might, therefore, direct our attention 
for a few minutes to the work of the Grading Com- 
mittee. Apparently the Grading Committee is now 
bringing its five-year program to a close and we may 
be prepared within the not too distant future for a 
formulation of policies which are an outcome of all its 
work. 

My understanding of the situation at the present 
time is briefly this: The Grading Committee from the 
very beginning disavowed any intention of making it- 
self, in a strict sense of the word, a Committee on the 
Grading of Schools of Nursing. In its detailed state- 
ments as well as in the minds of the investigators, 
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the function of the committee was that of fact finding 
and for this reason the procedure was adopted of en- 
abling the various schools of nursing to grade them- 
selves rather than of imposing a grading system upon 
them. The fact-finding phase of this committee’s 
activities is now about concluded. It is unthinkable, 
however, that this mass of data be left barren of prac- 
tical procedures. As a matter of fact, the League for 
Nursing Education, the American Association of Pub- 
lic Health Nursing, the American Nurses Association 
and perhaps other organizations participating in the 
study are strongly urging the formulation of stand- 
ards for schools of nursing and the grading of existing 
schools on the basis of these standards. As a result 
rumors have already been spread concerning the names 
of the institutions to be included in the first or the 
preliminary list of recognized institutions. It is my 
firm belief, on the word of responsible parties, that 
such a list has not as yet been prepared by the com- 
mittee as a whole nor has such a list been made 
authoritative no matter what individuals, acting on 
their own initiative, may have done. 

On the other hand, the situation does confront us 
that a long series of questions are constantly demand- 
ing an answer. The first of these questions concerns 
the authority of any body of persons to set itself up as 
a standardizing group for such schools. It is true that 
at the present time no such authority is in existence. 
If, on the other hand, the various groups of nursing 
organizations now interested in this question should 
demand some form of standardization then, without 
doubt, the situation will pass to a new phase. Even 
though the authority is not now existent it can readily 
be created and the likelihood at the present moment 
is that it actually will be created, not on the basis of 
an official or a governmental agency but on the basis 
of a voluntary agency which will enlarge itself by its 
own activity, which will attract other institutions, in- 
dividually or in groups into its membership and which 
will finally form around itself all the activities even 
remotely connected with nursing education. Such, 
after all, has been the history of standardizing agencies 
in all forms of educational and professional endeavor, 
and we may expect a repetition of history. 

The second question pertains to a formulation of 
standards. Now standards for schools of nursing are 
perhaps harder to formulate than for any other group, 
chiefly because standards will involve the hospital to 
which the school of nursing is attached. No matter 
what we may think of the desirability of schools of 
nursing which are independent of hospitals and no 
matter what the future may hold, this much is certain, 
that the dependence of the school upon the hospital 
will always be a most intimate and an involved one. 
The spirit of the hospital will interpenetrate the school 
and the spirit of the school will unquestionably affect 
the hospital. Almost any standard, therefore, a stand- 
ard concerning size, for example, or teaching personnel, 
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or teaching method, or the financial basis, must be so 
formulated that in its formulation the actual relation- 
ship of the hospital and the school can be taken into 
consideration. 

To give a few examples of what we mean, suppose 
we attempt to formulate a standard for the size of 
an acceptable school of nursing. Let us take as our 
starting point the arbitrary figure of 25 students as 
the minimum for an acceptable school. It is clear 
that this figure alone will mean very little. The school 
of 25 nurses may be attached to a hospital of 25 beds 
or to a hospital of 250 beds or to a hospital of 2,500 
beds. The bed to pupil ratio must in some way enter 
into the formulation of standards. Carrying the same 
thought farther, suppose that we fix arbitrarily again 
as the standard a hospital of 100 beds for a school of 
25 nurses. It is obvious again that if in such a hospital 
the preponderating medical attention is being given 
by a surgeon who is a dominant personality the bed- 
side training of the nurse will be largely confined to 
surgical nursing and the nurse will not receive the 
well-rounded professional education which she should 
have. On the other hand, if the 100-bed hospital of 
which we are speaking is a general hospital with a 
well-planned surgical, medical and obstetrical service 
and with some attention to the various specialties in- 
cluded under these heads, that hospital might con- 
ceivably, other factors being equal, give adequate 
training to two times the minimum number of nurses. 
Similar consideration might well be advanced for a 
standard pertaining to the teaching personnel in such 
an institution. 

The degree of staff control, the character of a basic 
routine in the hospital, the nature of the intradepart- 
mental and the interdepartmental organization, the 
relation between the superintendent of the hospital and 
the director of the school of nursing, these and a hun- 
dred other administrative questions will all enter into 
the determination of the future of a particular school 
as a satisfactory teaching institution. 

Whether or not our Association should formulate its 
own standards for schools of nursing is a question 
which this convention should by all means decide. 
The demand for such a formulation has come from 
representative schools among our membership. I 
heartily advocate such an exercise of leadership. While 
I do not wish to forestall the possible decision of the 
meeting on Friday morning, however, I still feel that a 
word of caution should be uttered. If we do formulate 
our standards, this Association as a whole must com- 
mit itself whole-heartedly to their trial so that an 
effective, carefully controlled and wisely defined sys- 
tem in nursing education may be the result of our 
efforts. I do not believe that we should commit our- 
selves to a hurriedly considered policy nor should we 
be swept off our feet by the demands of the moment. 
I plead, moreover, for the fullest confidence in the 
work of our own Committee on Nursing Education, 
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our Executive Board and the officers of this Associa- 
tion to safeguard our schools and to secure for them 
that full measure of recognition of their intrinsic worth 
and achievements to which they are unquestionably 
entitled. 

Mitigation of the Eucharistic Fast 

A request has come to the central office from far- 
off India, calling attention to the hardships in tropical 
countries for those Sisters who desire to receive Holy 
Communion at the morning Mass, after having been 
on night duty. We are told in this request that in 
those countries the sufferings entailed upon those who 
do not wish to forego the greatest of our religion’s 
consolations is sometimes excruciating. 

The Executive Board has taken this request under 
consideration. In the course of the discussion, it be- 
came obvious that the suggestion is of extreme value 
even for civilized countries. 

The Executive Board therefore recommends to this 
Association to express its desire by vote as to whether 
or not the Catholic Hospital Association should initiate 
a general move to seek from the Holy See a dispensa- 
tion from the law of fasting for those Sisters, who are 
on night duty, and who wish to receive Holy Com- 
munion early in the morning; it being understood that 
this mitigation will be safeguarded by the same restric- 
tions which are now in force for similar dispensations. 


V. CONCLUSION 

And so my dear Sisters, I leave this report in your 
hands as a message from one who has tried in his own 
way to survey at a glance the enormously large field 
of Catholic hospital activity, and to point out to you 
what seemed to him the outstanding features of this 
vast landscape. Others may see mountains where I 
cannot find them, or vales which to my eyes are hidden 
in the shadow ; others may see dark spots and blackness 
where I see light and bright sunshine. A great deal 
depends on one’s point of view in arriving at a sound 
judgment as to what should be presented in a presi- 
dential address to such a group as this. I have tried 
to draw a fair picture of a battle field as I should like 
to sketch it to serve as a basis of a campaign. It 
may be that a salient will be projected into other 
sectors than the ones upon which I have focused my 
attention. I leave all this to your judgment, to the 
judgment of the Executive Board and of the whole 
Association to determine. 

I find my confidence in the belief that the guiding 
hand of Him Who knows how to draw His own pur- 
poses from the most diverse facts of life will help us 
to do constantly more effective work, not only for the 
good of suffering humanity but also for the promo- 
tion of His greater glory. The hand of the Holy 
Father has been raised in Benediction over our heads. 
When I knelt at his feet, as many a time in medita- 
tion, I wished to have knelt before the feet of Christ 
Himself on the shores of Geneserath, my thoughts were 
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of the Catholic hospital in our two countries, I prayed 
as the sign of the cross was made over my head that 
we may all in our thoughts, and in our acts, in our 
hearts and in our minds, in our patience and in our 
energy, in our hopes and in our remembrances, be 
worthy of Christ, and this prayer through God’s grace 
will be heard and will be realized if we make the Cath- 
olic hospital synonymous with the best hospital. For 
nothing but the best is worthy of Christ. 


New Modern Unit 

The addition to St. Francis Hospital, Beech Grove, Indian- 
apolis, Ind., which was dedicated recently, forms an attractive 
and harmonious unit to the hospital. All rooms on the first 
floor are patients’ rooms, with the exception of the necessary 
utility, chart, and drugrooms, which are provided on each 
floor. 

The third floor is devoted to the obstetrical department. 
At the southern end of the floor is an emergency obstetrical 
room and a waiting room for doctors, as well as a waiting 
room near by for friends and relatives of patients. The main 
labor and delivery rooms, which are finished in tile of a light 
green shade, are connected with an intervening room and 
corridor, to one side of which is the sterilizing equipment. 
Located across the hall are the diet kitchen, baby room, and 
milk room, the latter equipped with a new type of milk 
pasteurizer in which feedings are pasteurized individually. 
Adjoining the baby room, where the infants are weighed 
daily and bathed, is the nursery fitted in modern style with 
bassinets in tiers of four mounted on rubber-tired wheels. 
Large plate-glass windows separate this room from the 
corridor, permitting visitors to see the babies without enter- 
ing the room. Patients’ rooms compose the remainder of 
the floor. 

A spacious sun porch is located at the southern extremity 
of the fourth floor of the new structure, as on the three 
lower floors. This floor also contains quarters for the Sisters 
and nurses, the X-ray department, including chest room, X- 
ray and fluoroscopy room, office and film-reading room, and 
the physical-therapy unit. There is also a room for the taking 
of basal metabolic tests, equipped similarly to the patients’ 
rooms in the hospital with the addition of a basal metabolism 
machine. In addition to the most modern X-ray apparatus 
provided in this department, the Sisters contemplate adding 
deep X-ray-therapy equipment in the near future. 


Plan Medical Center 

The Sisters of St. Joseph, who recently completed a $1,- 
000,000 addition to St. Joseph’s Hospital, Elmira, N. Y., are 
planning to complete their building program by the erection 
of a $400,000 medical center. It is planned to connect the 
new unit with the present buildings, and to replace the orig- 
inal hospital building, which was erected 68 years ago as an 
academy for girls, under the direction of the Sisters of St. 
Mary, and known as “The Academy of Our Lady of the 
Angels.” 

The building was, several years later, converted into a 
hospital and around it have been erected numerous buildings 
of improved construction for such purposes. Recently it was 
determined to remove the original unit and complete the 
hospital system. 

New Building Program 

St. Mary’s Hospital, Racine, Wis., will inaugurate a large 
building program this year, by replacing the old hospital build- 
ing with a new structure. The institution has long been 
crowded and all the latest facilities that are to be included 
in the new hospital will meet every requirement. The build- 
ing will be modern in every appointment, fireproof, and 
equipped to give the maximum amount of service. 




























Report of the Executive Board of the Catholic 


Hospital Association of the United States and 
Canada, Sept. 2, 1930, to June 15, 1931 


Meetings 

INCE the beginning of the Fifteenth Annual Convention 
S of the Catholic Hospital Association of the United States 
and Canada, the Executive Board of the Association held five 
meetings during the convention period and three meetings 
subsequent to the convention period. These three meetings 
were held in St. Louis, Mo., on December 16 and 17, 1930, 
on April 21, 1931, and in St. Paul on the evening of June 15, 
1931. In addition to these meetings the Executive Committee 
of the board held a meeting on September 19, 1930. The 
Executive Committee met with one or more members of the 
Committee on the Adequacy of Vocations on January 22, 
1931, and on June 15, 1931, and with the Committee on Nurs- 
ing Education on June 15, 1931. Furthermore, the directors 
of Spring Bank, Inc., all of whom are ex-officio members of 
the Executive Board, met on December 16 and 17, 1930. 


Personnel of the Board 

The board is at present constituted of the following 
members: 

The Rev. Alphonse M. Schwitalla, S.J., President, St. Louis, 
Mo. 

The Rev. Maurice F. Griffin, Vice-President, Cleveland, 
Ohio. 

Sister M. Irene, Secretary and Treasurer, St. Mary’s Hos- 
pital, St. Louis, Mo. 

Sister M. Allaire, Grey Nunnery, Montreal, P. Q., Can. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Ill. 

Sister Marie Immaculate Conceptien, St. Mary’s Hospital, 
Green Bay, Wis. 

Sister M. Rose, Mercy Hospital, Pittsburgh, Pa. 

Mother M. William, Convent of the Incarnate Word, San 
Antonio, Texas. 

Sister M. Francis, St. Joseph’s Hospital, Orange, Calif. 

Of these members, Mother M. William and Sister M. 
Francis were elected at the Washington meeting in 1930, the 
remaining members of the board being reélected each year 
since the Chicago Convention in 1929. The members of the 
Executive Committee of the board are: 

The Rev. Alphonse M. Schwitalla, S.J. 

The Rev. Maurice F. Griffin. 

Sister M. Irene. 

Sister Helen Jarrell. 

The trustees of Spring Bank, Inc., are: 

The Rev. Alphonse M. Schwitalla, S.J. 

The Rev. Maurice F. Griffin. 

Sister M. Irene. 

These trustees took over the business management of the 
Trustees of Spring Bank, Inc., after their election at the time 
of the Chicago Convention, and have since then been reélected 
each year. 

Authorization 

During the period of the convention, from September 2 to 
5, the Executive Board met five times, as already stated. 
Most of these meetings concerned themselves directly with 
matters pertaining to the convention but a number of projects 
were recommended by the Executive Board for action by the 
Association. Among these the following should be mentioned: 

On September 4, the Executive Board voted to recommend 
to the Association that the sum of $2,500 be sent to His 
Holiness, the Holy Father, as a gift from the Association. 

At the same meeting the board gave considerable attention 
to the advisability of recommending three projects to the 


247 


Association for the business year 1930-31. These three 
projects were: 

a) The Study of the Adequacy of Vocations. 

b) A Study on Nursing Education. 

c) A Study of the Financial Status of Catholic Hospitals. 

All of these actions of the Executive Board were ratified 
by special vote of the Association on September 5, 1930. 

During the same period the Executive Board took under 
advisement the relation of the Catholic Hospital Association 
to the Catholic Medical Mission Board and to the Interna- 
tional Catholic Federation of Nurses. On account of the im- 
portance of this subject, the Executive Board voted to in- 
corporate into the resolutions of the convention a formulation 
of policy, which formulation was recommended to the Asso- 
ciation for general adoption. The recommendation of the 
board was ratified at the general business meeting of the 
Association on September 5. At the meeting of September 4, 
moreover, the Executive Board drafted the list of resolutions 
which were submitted to the general business meeting of the 
Association and were approved on September 5. 

Elections 

Concerning the elections, the Executive Board took the fol- 
lowing actions: 

On September 2, Sister Helen Jarrell was appointed by the 
members of the Executive Board as the chairman of the 
Nominating Committee with power to form her own com- 
mittee. 

On September 4, the Nominating Committee reported to 
the Association at the business meeting, the election was held 
on the same day in a general session and on the evening the 
chairman of the Nominating Committee certified to the board 
members their election by the Association. 

The various reports of the secretary-treasurer, as previously 
approved by the Executive Board, were approved by the As- 
sociation on September 3. 

Finished Business 

At the various meetings of the Executive Board discussion 
resulting in action was taken on a large number of topics. 
Many of these can be considered as finished business, others 
as unfinished business. The finished business of the Executive 
Board might be summarized under the following headings: 

The Executive Board has given extensive consideration to 
the sale of the Spring Bank property. Arrangements have 
been completed with the Cistercian Fathers of Spring Bank 
to purchase from the Catholic Hospital Association the tract 
of land known as the Spence property on satisfactory terms. 

Since the disposal of the Spence property removes the last 
of the real estate holdings from this Association, the Executive 
Board considered the time opportune for the dissolution of 
the holding company which had been previously organized to 
control such holdings. Accordingly, after discussing the mat- 
ter at three of its meetings, the Executive Board voted the 
dissolution of the Trustees of Spring Bank, Incorporated. Two 
meetings of the trustees were held in connection with this 
action and the matter is now all but completed. 

The question of a new constitution for the Catholic Hos- 
pital Association was discussed at several meetings. At one 
of these meetings the chairman submitted a tentative consti- 
tution. This draft was submitted to careful study, as a result 
of which a number of principles were established on the basis 
of which the final tentative form of the new constitution 
should be submitted to the entire Association. 
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The business of incorporating the Association must also 
be reported almost completed. The Catholic Hospital Asso- 
ciation will be incorporated within thirty days. 


Membership Card 

The Executive Board authorized the issuance of a mem- 
bership card which, it will be requested, should be displayed 
at the receiving desk of every one of the member hospitals, 
much as the membership card of the American College of 
Surgeons is now displayed. It was voted that this membership 
card should be submitted to the Association during the Six- 
teenth Annual Convention. 

Relations with Other Organizations 

The relation of the Catholic Hospital Association to various 
organizations was discussed in every meeting of the Executive 
Board. Various associations mentioned in the minutes of the 
board are: The Catholic Medical Mission Board, the Inter- 
national Catholic Federation of Nurses, the American College 
of Surgeons, the Hospital Exhibitors Association, the Ameri- 
can Association of Hospital Social Workers, the Committee 
on the Cost of Medical Care, the American Association of 
Record Librarians, the American Dietetic Association, the 
American Conference of Hospital Service, and the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

‘ Projects of the Association 

At various times during the year the board received reports 
of progress on the undertakings of the Association. As a re- 
port on each of these projects will be submitted during the 
1931 convention, no further comment will be here necessary. 


The Situation in Canada 

The hospital situation in Canada was reviewed at several 
meetings of the Executive Board, with special reference to the 
relation of the Catholic Hospital to the projected Canadian 
Hospital Council and with special reference also to the in- 
timacy of relationship between the hospitals of Canada with 
those of the United States. This matter was given most care- 
ful study by the Executive Board and the president was in- 
structed to take steps to attend several of the regional con- 
ferences in Canada as well as to organize hospital meetings 
in various sections of the Dominion. 


Publications 

Concerning the publications of the Association, the board 
reviewed the directory published in March, 1930; authorized 
a new directory published in 1931; authorized the binding of 
reprints under several specific heads; received repeated anal- 
yses of the contributions and the contributors and took cog- 
nizance of the advertising policy of HosprraL Procress; dis- 
cussed exhaustively the editorial policy of HosprTaAL Procress 
and took note of the mention of our official journal and our 
Association by other journals, newspapers, and magazines. 
By order of the Executive Board, bound copies of reprints will 
be prepared for immediate distribution under the following 
heads: 

Hospital Social Service. 

Nursing Education. 

Medical-Staff Organization and Intern Training. 

Professional Departments. 

Hospital Administration. 

Other miscellaneous matters dealt with in various meetings 
of the Executive Board were: The content of the nursing 
curriculum with special reference to case study; the policies 
to be followed by the central office in answering inquiries on 
various matters pertaining to hospital administration. As the 
latter will come up for further mention at various times dur- 
ing the present convention, no further details need here be 
given. 

Unfinished Business 

The unfinished business of the Executive Board pertains, 

first, to Hosprrat Procress for which an editorial board pre- 
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viously authorized has not as yet been constituted and con- 
cerning which a contract with the Bruce Publishing Company 
has not as yet been completed. Second, the relations with other 
organizations have not as yet been finally and satisfactorily 
defined. This must be stated with special reference to the 
Catholic Medical Mission Board and the International Cath- 
olic Federation of Nurses, as well as with reference to the 
newly organized International Hospital Committee. Third, 
the board, furthermore, has thought it advisable, in view of 
the overburdened condition of the central office, to defer pro- 
ceeding with the financial study authorized by the entire As- 
sociation at the Fifteenth Annual Convention. Fourth, the 
board has discussed, but has not as yet formulated its final 
recommendations upon, several new projects. These are: 

a) The Intern Service in our Catholic Hospitals. 

b) The Restatement of the Code of Ethics. 

c) The Dispensation from Fasting for Sisters on Night 
Duty in our Institutions. 


Convention of 1931 
The board has completed the arrangements for the con- 
vention of 1931 and has given full instructions to the presi- 
dent and to the executive secretary for carrying out its 
decisions. 
Further Reports 
In addition to a report on these actions by the Executive 
Board, there will be laid before the entire Association during 
this convention separate reports on the official journal, Hos- 
PITAL Procress, the secretary-treasurer’s report on the finan- 
cial standing of the Association, and the executive secretary’s 
report on the activities of the central office. 
Publication of the Minutes 
A summary of all of the minutes of the meetings of the 
Executive Board has been published in Hosprrat Procress. 
Accordingly, the Executive Board hereby requests from the 
Association a ratification of its activities during the year 
1930-31. 
Respectfully submitted by, 
THE EXECUTIVE COMMITTEE OF THE 
EXECUTIVE BOARD: 
ALPHONSE M. ScHwIraLta, S.J. 
Mavrice F. GriFFIn. 
S1sTER M. IRENE. 
SISTER HELEN JARRELL. 


SPECIAL REPORTS 
I. Report of the Secretary-Treasurer 


As secretary-treasurer it is my duty to present the state- 
ment of the financial condition of the Association. This au- 
dited statement by Diggs, Boyd & Cronk, Certified Public 
Accountants, of St. Louis, Mo., is attached. In it are noted 
all assets of the Association, as well as the liabilities. 

Special attention is called to the fact that the statement 
attached is dated December 31, 1930. In accordance with the 
resolution passed at the Fifteenth Annual Convention, the 
books of the Association are now kept on the calendar-year 
basis. This statement therefore refers to the eight-month 
period beginning May 1 and closing December 31, 1930. 

Your attention is again called to the reconstitution of the 
Life Membership Fund invested in conservative securities on 
deposit with the Association’s bank. Your attention is like- 
wise directed to the auditor’s certification regarding the ad- 
ministration and effective control of the funds and assets of 
the Association. 

I extend to all of the members of the Association the 
thanks of the officers of the Executive Board for the generous 
support accorded them during this past year. 

Respectfully submitted, 
Sister M. IRENE. 















June, 1931 


Catholic Hospital Association of the United States and Canada 





Balance Sheet 
May 1, 1930, to December 31, 1930 
ASSETS 
Current Assets 
NE oe ene edvcenewaeknae $ 2,152.77 


Accounts Receivable ..........:-0008. 456.80 
Inventories—Books .................+. 850.00 
Prepaid Convention Expense— 
Se I anaes canaennscarens 85.61 $ 3,545.18 
Investments 
Securities and Accrued Interest 
Ee ere $11,259.75 
PE COE oo é cccunseodnassennee 330.40 11,590.15 
Office Furniture and Fixtures 
DN tipi a pe naiencnadaebueeatats $ 2,910.63 
Less: Reserve for Progressive Deprecia- 
CEE cidkiucndesncbenacnnaeebabicnce 1,014.94 1,895.69 
IE a nccanceperenweneene 23,253.12 


Total Assets $40,284.14 


LIABILITIES 
a ae $ 2,148.18 
Net Worth 

Be SD sc atecavcveeweaweene $11,125.00 
Free and Unencumbered.............. 27,010.96 38,135.96 





Total Liabilities 


CERTIFICATE 

We have audited the books and accounts of the Catholic Hos- 
pital Association of the United States and Canada for the period 
from April 30, 1930, to December 31, 1930, and have verified its 
assets and liabilities at December 31, 1930, and 

We hereby certify that the books of the Association are kept in 
an orderly and systematic manner and provide an effective control 
of its finances, and that the above balance sheet in our opinion 
correctly states the financial position of the Association on the 
date stated. 


$40,284.14 


(Signed) 


II. Report of the Executive Secretary 

Reference has been made elsewhere to the fact that the 
fiscal period of the Association is hereafter to coincide with 
the calendar year. The budget, therefore, covers the calendar 
year of 1931. This was authorized by the Executive Board at 
the December meeting. Provision is made for all expenditures 
in connection with the Association’s activities planned for 
this period. Your special attention is directed to Section 3, 
the special appropriations recommended by the Executive 
Board. The balance of the budget represents the cost of 
carrying on the routine business of the Association. 

The central office of the Association has carried on very 
intensive activities during the eight months elapsing since 
the Fifteenth Annual Convention in Washington. A marked 
increase in the editorial work of HosprraL Procress is here 
noted; a preliminary effort was made to secure information 
about the Sisterhoods engaged in hospital work; information 
for the new directory was assembled and the second edition 
published in March, 1931; the nursing education question- 
naire, a rather extensive undertaking, involving nearly 500,000 
entries, was tabulated and a report prepared from these data; 
a final project, just recently completed, is the vocation study 
for which an unusual volume of statistics was gathered. 

The officers of the Association have made an effort to make 
available to the membership, symposia on various subjects 
from the collection of reprints supplied by HosprraL Procress 
contributions. These booklets are available at the central 
office. Requests should be made for the special booklet or 
booklets desired. 

The membership of the Association has increased very 
creditably. Additional effort should be made in order to in- 


Diccs, Boyp & Cronk. 
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terest more members of the various hospital medical staffs. 
Members of other professional groups engaged in various de- 
partments of hospital work should likewise be interested in 
the work of the Association. 

Subjoined to this report are statements relating to the 
scope of the editorials appearing in HospirAL Procress during 
the eight-month period ending December 31, 1930; an anal- 
ysis of the content of the journal for that same period; and 
a summarized classification of the contributors to HosPITaL 
PROGRESS. 









Respectfully submitted, 
M. R. KNEIFL. 






BUDGET 
January 1 to December 31, 1931 
A. 1. Direct Costs: 















Subscriptions to Hospitat Procress.....$ 4,200.00 
HospiTat Procress Editorial Expense... 6,800.00 
Convention Expense, 1931... ..$10,000.00 
Convention Expense, 1932..... 300.00 10,300.00 
Costs—Patients’ Books ...............: 100.00 $21,400.00 
2. General Expenses: 
OGlicere’ Expense. ......ccccccccscceeseG SAO0L0 
Salaries—Executive Secretary and Office 

i toy ict be eeewena bes teaenl senee 9,800.00 
TE So cc cknecdaeceeusonns 1,200.00 
 canngsucceconcewateesen 3,000.00 
ee >} eer 500.00 





Rent 











Financial and Depreciation............. 395.00 

Miscellaneous Expense ...............- 300.00 20,595.00 
B. Equipment: 

Office Furniture and Fixtures........... $ 50.00 

SD st ibnneecevesctsenneseee 150.00 600.00 
C. Special Appropriations: 

I, etc cacdenass es eanni $ 2,000.00 

Nursing Education Study.............. 2,000.00 

PE SS cc onneanedeadsnwadenesa 2,000.00 

en ere 500.00 

Revision of the Code of Ethics......... 500.00 

International Hospital Committee Meeting 500.00 

Constitution Revision ................. 200.00 7,700 











Total Budget Requirement........... 





HOSPITAL PROGRESS 
I. SUMMARY OF SPACE ALLOTMENTS 
(a) HOSPITAL PROGRESS Editorials 


May 1, 1930—April 30, 1931 
ASSOCIATION BUSINESS | 
Executive Business | 
Convention i 
Directory, 1931 | 
Holiday Greetings J 
Rewicious LIFE OF THE HOSPITAL...........+00seeeeeees 19.35 
OTHER ORGANIZATIONS AND JOURNALS............0esee00: 6.45 
Tue Hospirat ) 
Social Service | 
| 
\ 













Finance 


Research f 16.12% 





Therapeutics | 
Out-Patient Department | 
Hospital Administration | 
NURSING ) 
\ 






Private-Duty Nursing Da aman ee ee tele al Ge ahi 6.45% 
Nursing Education J 
MISCELLANEOUS | 
Audience with the Holy Father | 
Jones Bill Se er 





Englewood Baby Case | 
Economic Conditions J 

















(b) HOSPITAL PROGRESS Articles 
May 1, 1930—April 30, 1931 
AssocIATION BUSINESS ) 
Executive Proceedings | 
Convention | 
Survey and Directory err eee 19.22% 
Regional Conferences | 
Holiday Greetings | 
Interview with the Holy Father | 
Father Moulinier’s Jubilee 
Reticious Lire 
Retreats Dita dedecehaeesaneee wend 4.87% 
Missions { 
Other Religious Activity | 
SP a Le Dre eee eer eee 
PROFESSIONAL SERVICE | 
Patient | 
Staff | 
Medicine in the Hospital | 
Surgery | 
Anesthesia | 
Autopsy eee ee 
Laboratory { 
Dietetics | 
Records | 
Social Service | 
Special Service | 
Public Health | 
Library 
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HospitaL ADMINISTRATION 


Administration | 
Purchasing | 
Hospital Economics Deo xk auc eens ie eee 7.48% 
Central Service | 
Personnel | 
Management } 
Nursinc Epucation } 
Administration in the School | 
School and Student Nurse ts ca aeteh We pb ae 14.66% 
Education | 
Case Study } 
New Hospitats } 
Descriptions RE EPP penta ient mae 19.00% 
Construction and Equipment | 
ND cbs eek aawakeneenecnenecuma das 1.10% 
SE Ss cccwenivun dine eeueseeege encanta auns 5.11% 
99.9 % 
II. HOSPITAL PROGRESS CONTRIBUTORS 
May 1, 1930—April 30, 1931 
Members of Hierarchy and Priests......................2040% 
IEE haiicatic didaaccbn ka ae abe e nan Enael ae hielo eit W aCe 30.61% 
NN oe Sircn ns Uc dcln winder aha Tee eee a ae See 19.72% 
NN 5.5 ah die Bo had Gk ema saa ean Kee we 68% 
OEE coc cibupieckewnaass.cusbupnceuctesuhessaaeed 5.44% 
FE re Ce ROO EET 
99.9 % 


Routine Observations of the Surgical 
Supervisor 
Sister St. Solange Chabot, R.N. 


the operating room should be considered. A severe 

atmosphere becomes all the more depressing un- 
der the circumstances. The greeting and the moral 
support which he receives from those who come in 
contact with him at this time means much toward 
ameliorating the psychic constraint and shock. It is 
easy to understand how the sight of people with their 
faces masked and the sound of rattling instruments 
do not add to the poise of the patient. 

Talking in a lighter vein may be well enough at 
the dinner table but it has no place in the operating 
room. There should be cherished, as far as possible, 
the dignity of silence. To discuss cases in the presence 
of a patient is, of course, obsolete. To forget that a 
patient under local or spinal anesthesia hears all that 
is going on, is thoughtless. 


r “HE state of mind of the patient who is taken to 


Sterilizing Technique 
A frequent technical transgression occurs partic- 


ularly, in abdominal surgery in the use of iodine. If 
this disinfectant fluid is allowed to run down the sides 
of the patient it is very likely to cause a chemical 
burn. When the arms of the patient lie close to the 
side they also become inundated and the burn that is 
caused along the contiguous surfaces may leave a per- 
manent blemish which amounts to a hardship, partic- 
ularly if it is on the forearm of a woman. In applying 
iodine, it is logical to paint the area where the incision 
is to be made, first, the periphery, last. 





The question whether the hands and arms should 
be dried after scrubbing before putting on the sterile 
gown, probably resolves itself into a question of logical 
asepsis. Manifestly the hand and forearm have not 
been rendered surgically clean until the drying process 
is completed, during which the friction removes not 
only the remaining moisture but also loosened shreds 
of germ-laden epidermis. Viewed from this angle there 
seems little reason for putting on the sterile gown 
when the arms and hands are still wet and have not yet 
been subjected to the final and essential step to render 
them aseptic. The argument is however tenable that 
during the drying procedure the towel may be con- 
taminated from the unsterile portion of the arm unless 
encroachment of this district is scrupulously avoided. 
When the gown is applied before drying, the unsterile 
portion is covered and contamination by the towel used 
in drying, is impossible. For this reason both pro- 
cedures are still followed at our institution. 

It is important to avoid placing wet instruments or 
suture material in direct contact with the sheet that 
covers the instrument table. Wet objects at once set 
up diffusion currents which lead to a contamination 
from the unsterile table beneath. 

Sponges and Pads 

When the abdominal cavity is opened all small 
sponges must be attached to forceps. The laparotomy 
pads may be conveniently packed in bundles of six. 
Usually they have a tail of tape to which a three-inch 
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metal ring is attached. At the Misericordia Hospital 
it has been the practice to close these packages with a 
safety pin; one safety pin accounting for six laparo- 
tomy pads. 

For covering the incision after operation, plain or 
crimped sterile gauze dressings are preferred; com- 
bination dressings which contain cotton and are less 
easily airated are reserved for special cases and for 
wounds which require drainage. 

Profuse sweating often occurs during operation. A 
dry gown is put on the patient at once and before he 
is taken from the operating room in order to avoid 
chilling. 

Generally speaking, in reference to private patients, 
no one who is not directly connected with the opera- 
tion, should enter the operating room during its course 
unless this is with the tacit understanding or approval 
of the surgeon. In any case the nurse is instructed to 
supply gowns and caps to any consultants who may be 
called into the operating room. 


Checking Records 


It is axiomatic that no surgeon can operate intelli- 
gently unless he has the record of the patient’s his- 
tory and physical examination. This record must be put 
on file. The responsibility for the preoperative labora- 
tory work rests with the laboratory. The preoperative 
nurse’s notes are in the hands of the nurse in charge. 
The floor supervisor checks off the completeness of the 
preoperative record in all these respects before sending 
the chart to the operating room with the patient. This 
duty undoubtedly devolves upon the floor supervisor 
although at the Misericordia Hospital a second review 
has been made by the operating-room supervisor. 

During the course of the operation, the findings and 
the essential steps in the procedure are dictated by 
the surgeon. At the hospital the anesthetist or his 
assistant has been in the habit of recording these notes 
on a special form which also includes the course of the 
anesthesia. Before leaving the operating room, the 
surgeon checks off the accuracy of the record and signs 
it. These notes are kept as an aid to the surgeon 
when he dictates his operation to the clerk in the 
record room. 

One of the first things that the nurse or intern must 
learn is to preserve secrecy concerning operations. 
No information should be given personally or by tele- 
phone to relatives or friends. 

It has been found to be a good working rule to save 
and label immediately every specimen removed at a 
surgical operation or every culture taken, and send 
these at once to the laboratory. 

Although the technique used in the operating room 
is standardized as far as possible for the sake of 
simplicity, this should not be carried to the extreme 
of destroying the individual preference of surgeons of 
recognized standing. 
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Because of the grave responsibility incumbent upon 
everyone who assists at an operation directly or in- 
directly, no nurse should be obliged to go through the 
entire operating-room training unless she shows a 
natural leaning in this direction. 

The surgeon holds it almost a matter of principle 
to start his operation on the scheduled time. He owes 
this punctuality primarily to the patient, for whom any 
avoidable delay is the source of unwarranted mental 
distress. A surgeon who is habitually late cannot find 
a place in a regular schedule and must expect to lose 
the time which he had reserved when he is delinquent. 
This, of course, amounts to an injustice to his patient, 
but it must be done in fairness to the other patients 
whose surgeons have kept the rule of punctuality in- 
violate. 


Asking Nature of Operation 

I have always insisted that the surgical supervisor 
has not only the right, but that it is her duty to jearn 
the nature of every operation which is to be performed. 
There are undoubtedly many surgeons, especially on 
the courtesy staff who might resent such a regulation. 
She, however, obtains her authority, first, from a rul- 
ing of the American College of Surgeons which states 
that no operation whatsoever is to be performed unless 
a preoperative diagnosis has been recorded on the 
operative chart; second, from the Catholic Surgical 
Code, which states that before beginning any opera- 
tion in a Catholic hospital the surgeon is required to 
state definitely to the Sister in charge of the operating 
room what operation he intends to perform. Every 
surgical supervisor should familiarize herself with this 
Code so as to know without hesitation what operations 
are unethical and therefore cannot be performed. At 
the Misericordia Hospital a copy of the Catholic Sur- 
gical Code is hung in a conspicuous place in the doc- 
tors’ dressing room so that every surgeon, Catholic and 
non-Catholic, may know at a glance what operations 
are permissible and what are forbidden. The difficulty 
of a supervisor arises not from the surgeons on the 
regular attending staff but from those who enjoy the 
courtesy surgical privileges. If in her mind the nature 
of the operation is questionable and appears to be 
contrary to the moral code she has a perfect right to 
ask the doctor, merely as a point of information, just 
what the nature of the operation was and why he fol- 
lowed out this procedure. This is indeed a delicate 
situation and requires one to be discreet, tactful, and 
prudent. If his reply is unsatisfactory or befogged in 


technical terms it is her duty to consult the Mother 
Superior as well as the president of the medical board 
or the chief of the surgical staff. No charges, however, 
should ever be made by a surgical supervisor against a 
surgeon unless the matter has first been thoroughly 
investigated by the Mother Superior and the surgical 
chief. 
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ARCHBISHOP GLENNON 


Ever since the death of Archbishop Messmer, our 
Association has been deprived of the privilege and the 
blessings that have come to us through an Honorary 
President and an Adviser. The advantages to the 
Catholic Hospital Association which came through its 
close contacts from its earliest days with His Excel- 
lency, the Archbishop of Milwaukee, can never be over- 
estimated and the Association should feel it one of its 
deepest obligations of gratitude to cherish the memory 
of Archbishop Messmer, who so clearly foresaw the 
increasing need and the future development of our 
Association. 

It is a matter of congratulation for our Association 
that through the generosity, the public spirit, and the 
deeply spiritual zeal of His Excellency, the Archbishop 
of St. Louis, we shall continue to enjoy the patronage 
and protection as well as the guidance of so distin- 
guished a member of the Hierarchy. Archbishop 
Glennon’s readiness to accept the new responsibilities 
when the invitation came to him from the Executive 
Board of our Association is but another manifestation 
of his deep interest in all charitable activity, his devo- 
tion to the Catholic Sisterhoods, his zeal in all matters 
educational, and his large vision concerning the cul- 
tural functions of the Church, to which his whole 
episcopate bears eloquent witness. 

Ordained in 1884, consecrated Bishop as Coadjutor 
to the Bishop of Kansas City in 1896, he was trans- 
ferred as Coadjutor to the Archiepiscopal See of St. 
Louis in 1903 and became its Archbishop in the same 
year. Ever since that time, his ability to stimulate 
activity in various Catholic groups, cleric, religious 
and lay, has been one of the outstanding characteristics 
of Archbishop Glennon. It is significant of the spirit 
of His Excellency that every one of the seventeen hos- 
pitals in the Archdiocese of St. Louis has increased its 
facilities during the period of Archbishop Glennon’s 
episcopate. Many of the hospitals have made new 
beginnings, others have removed to new sites and all 
of them have added new departments during the past 
twenty-eight years. The Most Reverend Archbishop 
has taken special pride in all of these activities, has 
lent them enthusiastic encouragement and has con- 
stantly stimulated efforts for a progressive develop- 
ment. Rarely, if ever, will he miss a corner-stone 
laying or a blessing of a new hospital and on every 
occasion he makes it clear to the people of his arch- 
diocese how much they owe to the services of the 
In the same week in which he accepted the 


Sisters. 


HOSPITAL PROGRESS 





June, 1931 


responsibilities as Honorary President of and Adviser 
to our Association, he blessed and laid the corner stone 
of the new Firmin Desloge Hospital. A striking coin- 
cidence this but one which is only emblematic of His 
Excellency’s interest in all such undertakings. 

The request for a successor to Archbishop Messmer 
was sent to His Excellency, the Apostolic Delegate. 
On his advice the Archbishop of St. Louis was re- 
quested by the president of our Association to assume 
these new responsibilities. We tender to Archbishop 
Glennon the assurances of our devoted and our obedi- 
ent submission to his counsel and guidance. We beg 
him to give to our Association the fullest measure of 
his attention and his interest. We pledge to him the 
Association’s unquestioning and firm adherence to all 
that is demanded, not merely by obedience to the letter 
but also by obedience to the spirit of the Church and 
of the Holy Father as Christ’s Vicar upon earth. 
Finally, we rejoice that we shall be able to follow the 
leadership of one who has proved for twenty-eight long 
years his ability to lead the flock of Christ with kind- 
liness, wisdom, and strength. 


VOCATIONS 


A provisional report on the study conducted by our 
Association on the Adequacy of Religious Vocations 
is being presented at this year’s convention. The signifi- 
cance of this study, it is to be hoped, will become 
apparent when the policies, which the results of this 
study so clearly point out, can be made effective. 

In the mind of the editor, the most outstanding con- 
clusion from the data seems to be the need of a general 
stimulation of the spiritual life in our institutions. 
While it is to be regretted that not all of the hospitals 
were able to present statistics on the effects of spiritual 
administrations in our institutions, it is apparently 
clear, nevertheless, that much remains to be done. 
That the intensity of spiritual life in the hospital has a 
bearing upon the number of religious vocations of the 
nurses also seems fairly well established by the pre- 
liminary results. The number of religious vocations to 
our Sisterhoods from the ranks of the nurses has been 
stated to be only 638 during the past five years. It 
may well be doubted whether this total is entirely 
reliable, as it is relatively easy to lose sight, while 
filling out a questionnaire, of this or that individual 
but the total is probably sufficiently trustworthy to 
enable one to say that not more than 1 per cent of the 
girls finishing our schools of nursing have joined one 
of the Sisterhoods. The replies to the questions con- 
cerning the reason for the paucity of vocations from 
schools of nursing are most illuminating. It is clear 
that we must not expect too much of the nurses. It 
is not fair to expect as many girls to enter the Sister- 
hood after graduating from schools of nursing as we 
expect to enter after graduating from high school. 
The nurse feels that she has already chosen her place 
in the world; she is constantly encouraged to foster a 
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progressively intense interest in her professional activ- 
ities; the importance of seeking ever higher standards 
in her profession are being constantly put to her; she 
feels, therefore, that she has achieved a place. If this 
frame of mind were not cultivated, the lack of it would 
probably prove a detriment to the student nurse’s 
development. To be sure we should be able to show 
to the student nurse that a desire for a religious voca- 
tion need not be and, for the most part, is not opposed 
to an intense professional ambition. The anxiety of 
mind, however, developed in girls who have already, 
at the end of their high-school course, gone through 
the worries of a choice of a vocation, can hardly be 
expected to be repeated. Despite this, however, 42 
per cent or 1,600 of the 4,092 nurses answering the 
inquiry stated that they had at some time in their 
lives considered entering a religious community. This 
number is more than twice as great as those who 
actually did enter. It means that only one out of 
every three girls who have given the matter favorable 
consideration took this important step. One is in- 
clined to wonder what might have happened to the 
others, if at the critical and important moment the 
right word had been spoken, the right person had been 
met, the effective prayer had been said, or the right 
atmosphere created. Just such challenging issues have 
been more fully defined by the study just now com- 
pleted and we may well hope that the Committee on 
the Adequacy of Religious Vocations will prepare an 


effective program for the furtherance of vocations to 
our nursing Sisterhoods. 


HEALTH “INSURANCE” 


We have had occasion previously in these columns 
to warn against certain forms of health insurance 
which, while unjust to the supposed “beneficiary,” 
are apt to lead even unwary hospitals astray. Such 
schemes often enough offer inducements to hospitals 
on the basis of specious economic arguments. They 
make claims which can hardly be carried out. 

We note from the April number of the American 
Medical Association Bulletin (April, 1931, Vol. 26, P. 
95) that the Judicial Council of the American Medical 
Association has found it necessary to subject some of 
these schemes to study and has placed itself on record 
as regarding them “as being economically unsound, 
unethical and inimical to the public interest.” The 
report states that during the past year “some com- 
munity hospitals have announced their intention to 
provide medical, surgical, and hospital service to 
families on a flat-rate basis. In at least one instance 
such service has been offered to families for $35 a 
year irrespective of the number of members in such 
families.” 

The Judicial Council is unmistakable in its attitude. 
It questions whether any person should be led to be- 
lieve that such a promise can be carried out. The 
cases which have been submitted to the council for 
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study have been such as to force the council to advise 
against such plans by community hospitals, chiefly 
because the terms of such contracts cannot be fulfilled. 
In addition the council calls attention to the fact that 
the interest of physicians in the community who can- 
not participate in such plans must, by all means, be 
considered. 

This word of warning of the Judicial Council has 
some bearing also upon another decision rendered by 
the same group concerning collection and appropria- 
tion of physicians’ fees by hospitals. Apparently the 
practice obtains in certain institutions of collecting 
and appropriating the fees for services rendered by the 
staff physicians. Such a procedure is deemed un- 
ethical by the Judicial Council, even though this prac- 
tice be restricted to the collection of fees for medical 
attention rendered to ward patients who would be 
required to make partial payment for their hospital 
accommodations. 

Circumstances today, particularly, are so much in 
favor of practices such as these here discussed that 
perhaps a special word of warning might not be en- 
tirely out of place. The economic stress which we are 
just now suffering has made any scheme by which the 
individual can reduce his hospital and medical costs 
particularly inviting. The country-wide interest in the 
cost of medical care, moreover, has seemed to lend a 
certain degree of sanction to such schemes and has 
made them appear particularly timely. In view of all 
this it is certainly desirable that any approaches to 
hospitals for the adoption of plans for the reduction 
of the cost of medical or hospital care be most care- 
fully studied and that before hospitals approve them 
and make them matters of policy, they assure them- 
selves of their completely ethical and soundly economic 
character. 


THE COURTESY STAFF 


The problem of the courtesy staff is one which pre- 
sents serious, and at times, distressing aspects. In the 
Bulletin of the American College of Surgeons (June, 
1931, Vol. 15, P. 37) Doctor John M. Scannell, Attend- 
ing Surgeon of the Mary Immaculate Hospital, 
Jamaica, N. Y., reviews some of the difficulties in the 
organization and control of such a staff and of the 
means adopted in his hospital for solving these diffi- 
culties. Doctor Scannell lays down two fundamental 
principles without which a proper organization and 
control of the courtesy staff cannot be affected. These 
two principles are: “1. A proper relationship between 
the board of managers and the medical board with 
reference to the professional staff appointments. 2. 
A real appreciation on the part of both boards of their 
responsibility to the community.” 

Concerning the first principle the author points out 
that the practice of “appointment of doctors to the 
professional staff by the board of managers without 
regard for, or consultation with, the medical board 
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can result only in a staff built up through 
favoritism and friendship with a very grave 
danger of selecting doctors professionally unqualified 
and a lack of harmony between the staff and 
the hospital and between the individual members of 
the staff.” He points out as a second evil of the 
neglect of this first principle that if appointments to 
the professional staff are made entirely by the medical 
board, without reference to the board of managers, 
further undesirable consequences may ensue. 

Doctor Scannell’s second principle; namely, the 
recognition in staff appointments of the hospital’s re- 
sponsibilities te the community, leads him to comment 
that a community may unquestionably be better served 
medically if only a fraction of the physicians receive 
the privileges of the institution than if all the doctors 
in a given locality are free to use the facilities of the 
hospital. While the author agrees that every ethical 
doctor should be connected with an approved hospital 
in his community, he also points out by implication 
that too general an extension of the hospital’s privi- 
leges may lead to very unfavorable results for the 
community served by the particular hospital. 

In the hospital of which he is a member of the sur- 
gical staff a doctor applying for a position is required 
to make application in writing and receives in return 
an application blank, rules and regulations for the pro- 
fessional staff and the Ethical Code of the Catholic 
Hospital Association. It is only when the executive 
committees of the Sisters and of the professional staff 
have satisfied themselves that the applicant possesses 
the qualifications, has given evidence of his readiness 
to adhere to the rules and regulations, and has accepted 
the Ethical Code that an appointment is made. This 
appointment is for a period of one year only and, 
through this scheme, the general tone of the regular 
and of the courtesy staff is maintained. It is interest- 


ing to note that this staff has solved for itself the 
problem of recognizing a difference between conferring 
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the privileges of the hospital and conferring the privi- 
leges of the surgical department. The professional 
staff of the hospital does not regard all those who are 
allowed to practice in the hospital as entitled by the 
same invitation to the use of the operating rooms. 
This staff has gone even a step farther. The staff 
decided that, from a surgical point of view, a “differ- 
entiation cannot be made between major and minor 
surgery and that no surgical procedure is essentially 
and invariably minor.” Apparently, therefore, the 
same restrictions which are placed upon members of 
the courtesy staff for major operations are extended to 
those surgical procedures usually classified as “minor.” 

The progressive and highly commendable policies 
applied in all of the foregoing are recommended to the 
study of all of our institutions. Acceptance of such 
policies in large groups of hospitals would unques- 
tionably do much to effect a quality of surgical service 
which cannot but redound to the good of patients and 
the final recognition of the meaning of superior medi- 
cal service. 

Respirator Saves Lives 

The accompanying illustration shows a new artificial respira- 
tor presented recently to St. Francis Hospital, Evanston, IIl. 

A number of pathologic conditions call for the use of the 
“steel lungs,” as these machines are called. Among the most 
frequent uses of the machine is that of starting breathing in 
a newborn infant. A recent case at St. Francis Hospital is 
typical. The baby’s heart was beating normally, but he was 
not breathing. The usual methods employed in such cases 
failed. After ten minutes, the infant began to turn blue. He 
was placed in the respirator and taken out, half an hour later, 
crying lustily. 

Another case at St. Francis Hospital with which the respira- 
tor was used was that of a 7-year-old boy who contracted 
diphtheria shortly after his recovery from scarlet fever. His 
throat became paralyzed and the paralysis spread downward 
to the lungs preventing breathing. The boy was kept alive 
for eleven days in the respirator. After a six weeks’ fight for 
life, he died of a heart attack. Doubtless, he would have 
recovered were it not for the unusual complications. 



























involving hospitals is found in the field of neg- 

ligence law. The acts of physicians, surgeons, 
interns, nurses, or other employees may result in in- 
juries to patients or strangers and the question will be 
whether or not the employing hospital must pay 
damages. 

The nature of the hospital is of the greatest im- 
portance to determine its liability for such acts. A 
different rule applies to public hospitals and private 
hospitals. Likewise, the liability of the charitable in- 
stitution will differ from that of the hospital operated 
for gain. No attempt is made here to exhaust this 
phase of hospital law. This article deals simply with 
the liability of the private hospital operated for gain. 
The law relating to the liability of the charitable hos- 
pital for negligence will be discussed in a later article. 


()» of the most fruitful sources of litigation 


Negligence of Employees 


It is an elemental and established principle of law 
that a master is liable for the torts of his servant com- 
mitted in the scope of his employment. The words 
employer and employee might be substituted for the 
terms master and servant. The application of this rule 
to the private profit-making hospital is easily seen. It 
was held under this doctrine that such a type of hospi- 
tal is responsible to an injured patient for a negligent 
hypodermic injection in the patient’s arm. In that case 
the plaintiff was a young man full of vigor and in 
robust health except for a rupture of the groin. He 
contracted with a hospital for an operation. About 
thirty minutes before the operation one of the hospital 
nurses came to his room and inserted a hypodermic 
needle into his right arm at an improper place and in 
a careless manner, at a point near the elbow and then 
administered a preparation for the anesthetic to follow. 
At that time the patient complained of a severe pain 
that extended down into his hand and fingers, saying: 
“Gee, she must have struck my crazy bone; my hand 
hurts like my crazy bone had been bumped.” The 
operation followed and later the patient again com- 
plained of pain in his hand and elbow. Three weeks 
later his hand and arm still bothered him and became 
deficient in strength. Physicians traced the injury to 
the hypodermic given in the defendant hospital. The 
court permitted a judgment for the plaintiff to stand 
for the reason that the hospital was liable for the 
negligent act of the nurse who was its servant and she 
was acting within the scope of her duties. It appeared 
also in this case that the hospital was supported by 
the subscription of its stockholders and it charged the 
plaintiff a fee for the operation. These facts took the 
institution out of the class of charitable institutions. 

Another case states the rule very concisely concern- 
ing the negligent treatment of a patient by a physician 
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in the employ of the hospital. Here was involved a 
question of negligence or carelessness resulting in the 
failure of a physician’s diagnosis to disclose an injury 
or its extent and as a result the patient suffers a detri- 
ment. The particular act of negligence charged was 
that of nontreatment of the patient when it was neces- 
sary. The court states the rule concerning the point 
we are discussing in the following language: “A hos- 
pital incorporated and conducted for private gain, or 
for the benefit of the stockholders, is liable in damages 
to its patients for negligence or misconduct of its offi- 
cers and employees.”’ The court further states, “The 
negligence of the defendant, if any, did not consist of 
improper treatment of the wound, for none was ad- 
ministered. But a physician or surgeon is liable for 
negligence or carelessness resulting in failure of his 
diagnosis to disclose an injury or the extent thereof 
and consequential detriment to the patient. . The 
same rule applies to private hospitals. There was an 
undiscovered injury, and there was only a partial and 
very hurried investigation made.” Other points were 
raised in the case but these will be discussed later. 


Negligence of Nurses 


Another source of cases which illustrate the liability 
of private hospitals for the negligence of their em- 
ployees is found in the careless placing of hot-water 
bottles or bags, with painful and injurious burns re- 
sulting. A Mississippi case arose in the following man- 
ner: The plaintiff went to the defendant sanatorium 
to undergo a surgical operation. The sanatorium was 
owned and operated by a corporation for hire or gain. 
The plaintiff was operated upon for an _ internal 
trouble. While she was under the influence of an an- 
esthetic, after the operation, nurses removed her to 
her room. A bag or bottle filled with hot water was 
placed against her right foot and it remained there for 
several hours. As a result her right foot and ankle 
were serjously burned and scalded so as to cause the 
flesh on her right foot to slough off almost to the bone. 
Needless to say she suffered considerable pain and 
mental anguish. The sanatorium attempted unsuccess- 
fully to set up the defense that the injuries caused to 
the ankle and foot were caused by blisters, that her 
system was infected with septic poison caused from the 
accumulated pus in her Fallopian tubes which existed 
at the time of the operation. In the course of his 
opinion upholding a verdict for the plaintiff the court 
stated the rule governing the case in this manner: 
“The evidence, we think, is ample to support a verdict, 
and that a hospital conducted for private gain is liable 
in damages to patients for injuries resulting from 
negligence of the nurses and employees. A patient is 
generally admitted to a hospital conducted for private 
gain under either an express or implied obligation that 
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he receive such reasonable care and attention for his 
safety as his mental and physical condition, if known, 
may require.” 

In another case a physician who operated a private 
hospital for profit in connection with his practice was 
held liable on the same theory because one of the 
nurses employed by him negligently permitted a hot- 
water bag to come in contact with an insensible patient 
who had just been successfully operated upon for ap- 
pendicitis. The question as to whether or not negli- 
gence existed was left to the jury and a verdict was 
returned for the injured patient. 


Negligence of Interns 


There are many other acts of negligence on part of 
nurses and interns which impose liability for damages 
upon the employing hospital. Many cases have arisen 
due to lack of proper restraint of mentally ill patients 
with resulting injury to the patient or to some person 
that the patient attacked. Such a case occurred in 
Kentucky when a verdict of $1,000 damages was 
awarded a woman, who, while a patient in an in- 
firmary, received injuries from a demented or par- 
tially demented patient. It was charged that the pa- 
tient had been negligently permitted to escape from 
his room and wander into the room of the plaintiff. 
The Court of Appeals allowed the verdict to stand and 
refused to sustain the defense that the infirmary was 
a charitable institution and, therefore, it was not lia- 


ble. The court stated that a hospital maintained by a 
university, as in this case, as an adjunct to its school 
of medicine for the advantage of its students and pro- 
fessors, and conducted for profit, although accepting 
free of charge patients unable to pay, is not a chari- 
table institution and the institution is liable to pay 
patient for the negligence of its agents and employees. 


Mental Cases 


A case in which due to negligence by nurses in car- 
ing for a patient, the patient died and the hospital was 
sued took place in a Mississippi court. Here the pa- 
tient, aged about 19 years, seriously ill with a fever, 
was taken by his father for treatment to a private 
sanatorium owned and operated for profit by the de- 
fendant who agreed to give the patient all attention 
required, “and to furnish him with a trained nurse 
each night and day.” Sometime later he was found on 
the pavement in the backyard of the sanatorium. He 
was without clothing. His gown was hanging from a 
window above him, which was open and unscreened. 
Apparently he had fallen about 19 feet. He suffered 
serious injuries and he died the following morning. It 
was held that the question of the negligence of the 
hospital employees was to be decided by the jury from 
the facts among other questions discussed. 

It was laid down in a West Virginia case that where 
a hospital, incorporated and conducted for private 
gain and for the benefit of its stockholders, received 
patients sent to it by physicians, the patient is entitled 
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to such reasonable care and attention for his safety 
as his mental and physical condition may require. The 
patient in this case was brought into the hospital in an 
unconscious condition and placed in a room. Later he 
was found badly burned. 

It might be said that the liability in various cases of 
negligence depends upon the degree of care which the 
law imposes upon keepers of hospitals. Naturally the 
amount and kind of care which nurses of a hospital 
must use will vary with the condition of the patient. 
The failure to hire a special nurse to guard and care 
for a patient will not relieve a hospital if it is negli- 
gent. As was said in a case on this point: 

“The principle of law which controls is one which 
has been applied to many situations. The keeper of 
the hospital is liable for damages, if he fails to per- 
form some duty which he owes to the patient, and the 
patient is injured as a result of this failure. The ex- 
tent and character of this duty depends on the circum- 
stances of each particular case. A jury would be war- 
ranted in assuming a patient will need some care and 
attention from the fact that he placed himself, or is 
placed in the institution.” 

On the question of hiring a special nurse, the failure 
to do so, being set up as a defense in this case, the 
court quoted a rule found in a New York case which 
said: “The hospital authorities in making rules for 
night attendance by physicians and for personal in- 
spection and watching of patients, in providing the 
force of night nurses was bound only to the degree 
of care proportionate to the danger to be apprehended 
judged by the condition of affairs before the happening 
of the accident.” 


Depends on Patient’s Condition 


It will be noted that keepers of hospitals are not 
insurers of their patient’s safety. They are required to 
use such reasonable care and attention to safeguard 
their patients as the mental and physical condition of 
the patient requires. If the patient is a violent mental 
case, it is only reasonable to require the hospital to use 
greater care than would be required in the case of a 
patient suffering from a slight physical illness. And 
as to persons who are not patients, the hospital is gen- 
erally held to the same degree of care toward him as 
would be required of an individual. Such a rule might 
be applied to cases in which visitors to the hospital 
are injured or strangers suffer injuries on the premises 
of the hospital. 

In connection with all negligence cases, the question 
of the effect of the contributory negligence of the per- 
son injured upon his right to recover is extremely im- 
portant. It is generally held that the contributory 
negligence of a patient may bar his right to recover 
but it has been held that if after an injury to a patient, 
he refuses or neglects to have the injury properly 
treated his right of action for the injury is not de- 
stroyed although such patient’s negligence will have a 
bearing on the amount of damages recoverable. 
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Patient’s Negligence 

There are cases in which part of the injury of which 
the patient complained was caused solely by the neg- 
ligence of the hospital employees and part of the 
injury is caused by the combined negligence of the 
patient and the hospital employee. In such a case it 
seems to be the rule that recovery of damages is lim- 
ited to the actual injury caused by the sole negligence 
of the hospital employees if apportionment is possible. 
Such a situation arose in a case mentioned elsewhere in 
this article. Here a patient was advised by a physician 
that his injured arm which was crooked and had a 
break in the ulna which had never united betokened 
serious trouble and he was advised to return to the 
hospital. He did not do so. Later he was again ad- 
vised of the dangerous condition but still delayed. Not 
until more than three and a half months after the in- 
jury and the negligent diagnosis did he seek treatment. 
His delay probably added to the injury he already 
had. It was important to decide whether the hospital 
that had been guilty of negligence in failing to prop- 
erly discover the injury would be required to pay all 
the damages involved. That is, the damages which 
resulted from the hospital’s negligence and those which 
resulted from the patient’s negligence. The court re- 
viewed the authorities for the rule that contributory 
negligence of the patient will bar recovery of damages 
and stated that if such delay on part of the patient 
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constituted contributory negligence, he could not re- 
cover, but if not, his delay would serve to mitigate the 
damages. 

Various other propositions might enter a case in 
which it is sought to hold a hospital operated for gain 
for damages due to its negligence, but they are of a 
highly technical nature and would serve no purpose 
in a discussion of this kind. 

The degree of care exercised is important in each 
case. It is not, as was seen, necessary to do an act in 
a negligent way but the failure to do an act or the 
omission of an act, as it is called may likewise result 
in a liability to pay damages. 
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Charleston Gen. Hosp. & Training School, 


New Wing, Hotel Dieu, Kingston, Ontario 


ing, founded by the first bishop of Kingston, was purchased 
and enlarged in order to take care of the increasing number 


HE Religious Hospitalliers of St. Joseph came to 

Kingston from the venerable Montreal motherhouse in 
1845. The little band of pioneers numbered but five, and 
were housed in a small house on Brock Street, just across 
from the present magnificent institution. This house, with 
some addition from time to time, remained the home of the 
Sisters until 1891, when the historic, Regiopolis College build- 


ST. JOSEPH’S BUILDING, HOTEL DIEU 


of patients. Since that, a chapel, monastery, new wing, and 
nurses’ home have been added. The greatest step in advance 
taken is the erection of the St. Joseph Wing on the property 
facing Brock Street. This wing, accommodating over fifty pa- 
tients, is in itself an up-to-date hospital. 
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HE Loretto Hospital, erected by the Sisters of the Holy 

Family of Nazareth, is one of the most modern institu- 
tions in the Panhandle of Texas. No expense was spared to 
make it complete in every detail. It can accommodate 40 pa- 
tients in addition to the Chaplain’s, Sisters’, nurses’, and 
servants’ quarters. Moreover, the building is so arranged that 
unit additions may be built from time to time. 

The building is 125 feet long by 35 feet 6 inches wide, with 
extension on rear side 18 feet 6 inches by 39 feet, four stories 
and basement, with framework, floor, and roof of reinforced 
concrete, with curtain walls of hollow tile veneered with face 
brick, and all interior partitions of hollow clay and gyp tile, 
making it a fireproof building throughout. 

The architectural treatment is of modified Spanish Renais- 
sance, the exterior walls being of Elgin Butler light-buff 
velour-texture face brick laid up in buff mortar color, with 
trimmings of Bedford-buff Indiana limestone. The roof is a 
flat deck covered with a guaranteed roofing. 

The main entrance to the building is entirely of Indiana 
limestone with pilasters and columns supporting the roof, 
with broken architrave and treatment of center window over 
same, and front doors recessed to a depth of 4 feet from the 
exterior. The front vestibule is inviting, with decorated ter- 
razzo floor in colors, and wainscot walls of Georgian marble, 
5 feet high, with upper walls of plaster decorated with the 
coat-of-arms, of both Rt. Rev. Bishop Gerken and the Sisters 
of the Holy Family of Nazareth. 

On the first floor, grouped near the front entrance, is the 
main foyer, public waiting room, general office, superinten- 
dent’s office, and two doctors’ rooms with private baths. Im- 
mediately back of the main entrance, across the corridor, is 
the passenger elevator, main stairs, and rear entrance. The 
ambulance entrance is made easily accessible to the elevator 
hall by means of an inclined _floor. 

The west portion of the building is planned for the nurses’ 
recreation and demonstration rooms, isolation ward with 
nurse’s room and bath, emergency room and morgue, and two 
servants’ dining rooms, drugroom, and linen room. 

On the second floor are ten private rooms, two wards of 
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three beds each, three two-bed wards, Chaplain’s quarters of 
living room, bedroom, and bath. 

The third floor has seven private rooms, two with private 
baths, three two-bed wards, nursery room, and nurses’ dormi- 
tory containing six rooms with two beds to the room. 

Both the second and third floors have a large sun porch on 
the rear of the building, size approximately 14 feet by 37 feet. 

On the fourth floor are the operating rooms and accessory 
rooms, of which there are two operating rooms, one anesthet- 
izing room, one sterilizing room, doctor’s scrub-up room, de- 
livery room, laboratory, X-ray room, and darkroom, linen, 
and supply rooms. This floor also contains the Sisters’ dormi- 
tory of seven rooms to accommodate fourteen Sisters, and a 
Sisters’ community room. On this floor are the chapel and 
sacristy rooms. Each of the second, third, and fourth floors 
contain a diet kitchen, to be served from the main kitchen 
on the first floor by an electric dumb-waiter. Each of the 
second, third, and fourth floors has a utility room, and all 
floors have adequate toilet and bath facilities, slop sinks, 
closets, linen rooms, and storerooms. A metal-lined clothes 
chute with opening on each floor is provided. The laundry 
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is an entirely separate unit, detached from the hospital build- 
ing and having its own power plant. 

Walls and ceilings throughout are smooth plaster and paint- 
ed in oil colors of stippled and blended texture. All floors of 
corridors, toilets, baths, and all workrooms, stores, or closets 
have colored terrazzo floors with sanitary cove base of same 
material. Floors of all operating rooms, sterilizing rooms and 
accessory rooms are of white ceramic mosaic tile with white 
glazed sanitary cove base. The walls in these rooms are wains- 
coted to a height of five feet with green and white vitreous 
wall tile, finished at top with sanitary tile wainscot cap. 

All partitions in toilet rooms are of veined Tokeen marble. 
All bedroom floors are of select white oak flooring laid over 
screeds on concrete slab, machine-sanded smooth and then 
varnished. All wood trim and doors throughout are of select 
white oak, except operating rooms, toilets, and baths, and all 
doors are of oak-slab veneer, and are stained and varnished 
velvet finish. All woodwork in the operating rooms, toilets, 
and baths is of ivory enamel finish. 

The building is wired throughout for electric lights, power, 
and telephones; the electric fixtures effect a decorative treat- 
ment throughout the building. An electric signal and nurses’ 
call system serves all rooms. In addition, there is a telephone 
service at advantageous points on each floor. 

The building is heated from a boiler in the basement through 
a well-arranged and distributed vapor vacuum steam-heating 
system. Sterilizing apparatus and hot water is heated from 
a high-pressure boiler which is cross connected to the main 
boiler and used to heat the operating room in moderate 
weather. 

The refrigeration plant is installed in the basement for 
use in cold-storage rooms. All plumbing throughout the build- 
ing is of the latest types of fixtures, either porcelain or vitre- 
ous enamelware. 

The grounds are terraced immediately around the building 
and there are cement sidewalks from each of the main streets 
to the building; an ambulance driveway circles the building, 
with entrances from both west and north sides, and entrance 
to the porte-cochére on the rear which is readily accessible to 
the building. 
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CORNER-STONE LAYING SERVICES 

Ceremonies for the laying of the corner stone of the new 
$2,000,000 Good Samaritan Hospital, being erected at Dayton, 
Ohio, were held May 24. The services commenced at 3 p.m., 
preceded by a 30-minute concert by the University of Dayton 
band. 

The civic program, which was presented during the first 
part of the program, included as speakers, Mayor A. C. Mc- 
Donald and several other prominent citizens. The second part 
of the ceremony consisted of the blessing of the corner stone 
by Rt. Rev. John H. Albers, auxiliary bishop of Cincinnati. 
A feature of the program was an address by Most Rev. John 
McNicholas, O.P., archbishop of Cincinnati. A system of 
loud-speakers, installed through the courtesy of the Frigidaire 
Corporation, carried the program to all parts of the ten-acre 
site, upon which the hospital is being erected. 


SONNET TO THE LITTLE FLOWER 
Beneath the hazy mist of morn’s descending dew, 
Lay earth’s exotic rose, unwrapped, unseen, unknown. 

But tendrils round celestial trellises had grown. 

When winds of doubt sang mournful songs, then tighter drew 
Those tendrils green, and clung each day with strength anew 
To Him Who understands, forsakests not His own, 
But stoops to whisper low “You suffer not alone. 

“A noble soul with faith so strong and love so true!” 


Years glided by, a score and four, the Gardener came, 
He stood amazed, in silence read, and waited long, 
Where mysteries deep of truths divine each leaf discloses 
He touched the stem but would not break lest He should maim 
He garnered in both root and flower, since. they belong 
To Him alone. From thence we get that “shower of roses.” 
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Mercy Hospital, Monroe, Michigan 
Samuel L. Meltzer, M.D. 


and industries emphasized the necessity of a modern 
hospital to the citizens of Monroe, and in 1928 plans were 
made to raise funds. A committee of physicians went to 
Kalamazoo and asked the Sisters of St. Joseph to take care 
of the new institution and supervise it. The good Sisters con- 
sented and from that time on, work on the Mercy Hospital 
went along rapidly. 

The Sisters of St. Joseph originally came to Watertown, N. 
Y., from France. They were called to Kalamazoo by Msgr. 
O’Brien in July, 1896, and their accomplishments -since that 
time make a fascinating story. So great has been their suc- 
cess in Kalamazoo and Flint, that Monroe is assured of a 
splendid organization. 

In less than eight days’ time, over $200,000 had been sub- 
scribed and then land was bought and construction work 
started. The building was completed in the fall of 1929 and 
the Sisters of St. Joseph spent $150,000 to furnish and equip 
the hospital. 


je sharp rise in population and the influx of new mills 
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OPERATING ROOM, MERCY HOSPITAL, MONROE, MICHIGAN 





On November 16, 1929, the hospital was opened for in- 
spection and the following day, Sunday, November 17, Bishop 
Gallagher, of the Detroit diocese, gave the official blessing. 
On November 20, 1929, the hospital was formally opened to 
receive patients. 

Mercy Hospital is located on North Macomb Street, a short 
distance inside the city limits. The structure is very simple 
yet singularly beautiful. The exterior consists of rough- 
textured, light-brown brick relieved with carved stone. All 
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BASEMENT PLAN, MERCY HOSPITAL, MONROE, MICHIGAN 





the ornamentation was centered at the entrance. The entire The operating rooms are located on the second floor and 
structure is fireproof, and the latest ideas and materials were nothing known to medical science has been omitted from their 
used to insure circulation and prevent dust and dirt. equipment. The walls and floors of the operating rooms are of 
The laboratory, X-ray, and physical-therapy units are gray tile. The labor and delivery rooms are located on the 
located in the basement at the north end. These are well north end of the third floor, while the chapel and the Sisters’ 
equipped and ultramodern. The kitchens and dining rooms and nurses’ quarters comprise the fourth floor. 
occupy the south end. A diagnostic machine, a vertical and Mercy Hospital has a capacity of 60 beds, but so elastic is 
horizontal fluoroscope; a plate changer for chest work, and the arrangement of the private rooms and wards that any 
a portable unit comprise the X-ray equipment. In the physi- service desired can readily be obtained. Two elevators are 
cal-therapy department there are air- and water-cooled ultra- 
violet fixtures, an infra-red, and a diathermy machine. The 
laboratory is completely equipped. 
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FOURTH FLOOR PLAN, MERCY HOSPITAL, MONROE, MICHIGAN 


located in the center of the building and two stairways are 
placed at each end of the hospital. The structure is situated 
on a square plot of eight acres and the building itself is well 
back from the road thus permitting any landscaping plans 
desired. The driveway is being planned at present and will be 
completed in the fall. 

The interior furnishings of the wards and private rooms 
are a credit to the artistic tastes of the Sisters. Monroe may 
well be proud of such an institution. Mother M. Constance 


is in charge of the Mercy Hospital and she is very ably 
assisted by Sisters Roch, Luke, Mathias, and Clarissa. The 
staff is composed of all the ethical physicians and surgeons 
of Monroe county. Dr. Samuel L. Meltzer will be in charge 
of the laboratory and the roentgenology department. Dr. 
Meltzer comes from the University Hospital at Ann Arbor 
where he has served two years under Dr. Hickey, head of 
the roentgenology department at the University. Dr. Herbert 
Landon, of Monroe, is the chief of staff. 


St. Joseph’s Hospital, West Bend, Wisconsin 


ONTRARY to the belief of thousands engaged in 

administering to the sick, a small hospital, completely 
equipped, suitable for a community of 5,000 or less, figur- 
ing one bed to each 200 inhabitants, can be built fairly in- 
expensively. The new community hospital, St. Joseph’s at 
West Bend, Wis., recently completed, is a splendid example 
of how big-city conveniences were provided for a small town, 
at an extremely nominal cost. 

In these days of the million-dollar skyscraper hospitals in 
the large cities, with their great research departments, surgi- 
cal facilities, studied arrangements, huge bed capacities, ultra- 
modern features, and architectural beauty, the staffs of small 
hospitals, especially those in small communities, are faced 
with the distressing problem of providing equal patients’ 
comforts or closing their doors. 


People are luxury loving, in times of illness as well as of 
health, and the hospital providing the most comforts and 
facilities is the choice when such service is required, all else 
being equal. If the community is small the people are reluc- 
tant of the expense of travel and have a natural preference to 
remain close to home and friends. They, therefore, accept 
inferior facilities resulting in discomfort and dissatisfaction. 
In both instances, the organization suffers, first in the loss of 
income, second in loss of good will. 

Floor plans and photos, accompanying this article, picture 
vividly how St. Joseph’s Hospital at West Bend, a town of 
5,000, solved this problem. 

This small compact hospital embraces every feature desir- 
able to patients and those conducting the institution. An in- 
viting exterior for the ground floor and three-story structure 
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ROOF PLAN, ST. JOSEPH’S COMMUNITY HOSPITAL, WEST BEND, WISCONSIN 
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ST. JOSEPH’S COMMUNITY HOSPITAL, WEST BEND, WISCONSIN 


was achieved with the Georgian style of architecture, faced 
with brick and trimmed with Bedford stone. It has accom- 
modations for 25 patients’ beds, provisions for seven beds 
in the Sisters’ or nurses’ department, a community room, 
engineer’s room and bath, and a chapel and chaplain’s depart- 
ment, which, if necessary, could be arranged for seven addi- 
tional single-bed patients’ rooms. 

Ambulance patients are brought in on the left on the 
ground floor, with an emergency operating room immediately 
available. To the rear is located the utility section, comprised 
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of a kitchen, laundry, refectory, etc.; while at the right is 
the boiler room and engineer’s room. An isolation department, 
a therapy department, radiographic and fluoroscopic room, 
laboratory and staff meeting room, otherwise used for meta- 
bolism purposes, complete the basement layout. 

The first floor provides a pleasant public lobby and parlor 
with a business office adjacent. The chapel, chaplain’s rooms, 
and several patients’ rooms occupy the remainder of this 
floor. Patients’ rooms chiefly tenant the second floor, its 
salient feature being the soundproofed delivery room and 
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BASEMENT PLAN, ST. JOSEPH’S COMMUNITY HOSPITAL, WEST BEND, WISCONSIN 


adjacent nursery on the right, which latter has a glass panel 
overlooking the bassinets. A sunroom is provided in the 
southwest corner. 

The third floor has a complete surgical department on the 
right, including two operating rooms, wash-up and sterilizing 
rooms, a nurses’ workroom and doctors’ locker and shower 
room. The left half is consigned to the Sisters or resident 
nurses, who are provided with a community or social room. 

Fire hazards of X-ray film storage are eliminated by plac- 
ing this room in the fourth floor penthouse, equipped with 
a sprinkler system, well ventilated, and opening directly to 
the roof. 

Though very compact, this small hospital is featured by 
very definite separations of its several parts to assure non- 
interference and privacy. The emergency operating depart- 
ment has a separate entrance and is completely isolated from 
the rest of the basement. The utility section, used by the 
Sisters, occupying the rear wing, is likewise arranged to assure 
privacy. The heating plant and engineer’s room are separated 
from the rest, as is the isolation department. 

On the first floor, the chaplain’s department, is assured the 
privacy of living quarters while the chapel is accessible to 
him as well as the rest of the hospital. 

The third floor surgical department is separated from the 
adjacent Sisters’, or convent section, again allowing the 
Sisters the desired seclusion. 

The building is fireproof throughout, of brick and tile con- 
struction with concrete and terrazzo floors, colored operating 
rooms, incorporating the very best materials, the same as 
found in first-class large hospitals. 

The cost of the building proper, including the architects’ 
fees, figures up to $130,722, equipment $30,813; therefore 
complete, $161,535. The price per cubic foot is approximately 





60 cents; figuring approximately 40 beds, the total for 
patients, Sisters, chaplain, and engineer, would bring the cost 
per bed a trifle over $4,000. This building was erected at a 
very reasonable price, as it is seldom that the cost drops 
below $5,000 per bed. These figures should be interesting to 
prospective small-hospital builders. The building was planned 
by E. Brielmaier and Sons of Milwaukee. 


Break Ground for Building 
Ground-breaking ceremonies were held recently for the 
erection of the new building of the Pulaski Hospital, formerly 
Penn Treaty Hospital, Philadelphia, Pa. Rev. G. Kraus, of 
St. Laurentius Polish Catholic Church, officiated. 


Bless Hospital Site 

On April 19, the breaking of ground and blessing of the 
site of the new half-million-dollar St. Charles Hospital, which 
will be erected at Aurora, Ill., was a memorable day for the 
Franciscan Sisters, who have operated the hospital since it 
was founded 31 years ago. 

Dr. G. W. Haan, city health commissioner, who acted as 
the master of ceremonies, sketched briefly the history of the 
hospital in the opening address, lauding the work of the 
Sisters. Several selections were then rendered by the East 
High School band, followed by a short address, delivered by 
Rev. H. A. Neidert, pastor of Annunciation Church. Mayor 
Greene then followed with a brief message of congratulation 
to the Nuns. Sister Aloysia, mother general of the order, of 
St. Joseph’s Hospital, Joliet, Ill., then turned the first spade- 
ful of earth. Selections by the band, and a vocal number, Ave 
Maria, by John Fauth, followed. The program ended with 
Benediction of the Blessed Sacrament with Rt. Rev. Msgr. 
Schmitt, pastor of St. Joseph’s Church, officiating. 
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St. Mary’s Gates Memorial Hospital, 
Port Arthur, Texas 


HE most modern and up-to-date institution of its kind 

in the South is what physicians and surgeons call the 
new St. Mary’s Gates Memorial Hospital, Port Arthur, Texas, 
opened April 30 to patients, on the Beaumont road, about 
three miles from the city’s business section. The plant, cost- 
ing approximately $600,000, has a capacity of 115 beds, 
which, in an emergency, can be increased to 200. The new 
hospital, which is in reality a string of four buildings, was 
begun in March, 1929. The site for the hospital was donated 
to the board of the Mary Gates hospital by Travis Lambert, 
local realtor. The buildings composing the hospital unit, oc- 
cupying more than a city block, are the main hospital build- 
ing which has four stories, a unit for Negro patients, a chapel, 
and a nurses’ home. The hospital is operated by the Sisters 
of Charity of the Incarnate Word whose headquarters are 
in Houston. 

The main building has 50 private 
rooms, 14 wards, 4 operating rooms, not 
counting that for the Negro Unit, 2 
obstetrical rooms, 4 sterilizing rooms, a 
large nursery capable of taking care 
of more than two dozen infants, and 
scores of other rooms to fill every 
need and purpose of a modern hospital 
plant. 

Some of the outstanding features of 
the hospital are that it has its own laun- 
dry, makes it own ice, is equipped with 
its own drug store, is supplied with a 
modern and up-to-date library, and a 
first-class power house where energy for 
the operation of the laundry, elevators, 
and other machinery is produced. 


Thirty Sisters of Charity 


The hospital on the opening day, was 
managed by a corps of 13 Sisters and 
18 student nurses. The staff of Sisters 
was to be increased to 30 within the 
next two weeks, and between 25 and 30 
student nurses will be enrolled at the 





hospital. Sister Eugene, mother superior, of Houston, is in 
charge of the hospital. 

All of the hospital rooms are finished to the slightest detail, 
even to having the hospital’s own private monogram on the 
linen and printed stationery bearing the name and other data 
about the hospital. Electrically operated clocks are used 
throughout the hospital plant. The elevators are the latest 
design, equipped with foolproof automatically locking doors. 

The operating rooms are of the latest type. They are lighted 
in such a manner that shadows are practically eliminated. The 
rooms are also arranged in such a manner that a transparent 
partition is provided, absolutely noiseproof, so that relatives 
and friends of the patient being operated upon can stand by 
and watch the work without the slightest fear of disturbing 
surgeons or patients. 





ONE OF THE OPERATING ROOMS, ST. MARY’S GATES MEMORIAL HOSPITAL, 
PORT ARTHUR, TEXAS 








Modern X-Ray Room 


The hospital is also equipped with an X-ray department on 
the fourth floor. This is an improvement over the old Mary 
Gates hospital where there was no X-ray room. The X-ray 
room and laboratories are in charge of Dr. C. S. Woodward, 
who has moved his offices to the new hospital from the 
Adams building. 

The first floor of the main building is outfitted with the 
offices, a long spacious lobby, telephone switchboard, staff 
room, general supply room, interns’ quarters, surgical-supply 
room, guests’ dining room, night nurses’ dining room, 
kitchenette, public cafeteria, and men’s and women’s rest- 
rooms. 





NURSES’ CAFETERIA, ST. MARY’S GATES MEMORIAL HOSPITAL, 
PORT ARTHUR, TEXAS 


The main building is located about 200 feet from the 
Beaumont-Port Arthur Highway. Because of the material used 
in the construction of the building, intended to reduce noise 
to the minimum, there is no annoyance to patients from auto- 
mobiles passing on the highway. 

Each floor of the main unit is equipped with a kitchen. 
These kitchens are supplied with electric refrigerators, gas 
cook stoves, and other culinary necessities. The second floor 
is supplied with wards, guest rooms, and private rooms. Each 
of the private rooms is equipped with “fracture” beds (beds 
that may be raised or lowered to suit individual needs of 
patients), dressers, and comfortable chairs. On the third floor 





HOSPITAL PROGRESS 





June, 1931 





CHAPEL, ST. MARY’S GATES MEMORIAL HOSPITAL, 
PORT ARTHUR, TEXAS 


are physical-therapy, orthopedic, guest rooms, kitchens, gen- 
eral utility rooms, bathrooms, and others. The fourth floor 
contains the operating rooms, workrooms, supply rooms, phy- 
sicians’ dressing room, preparation rooms, obstetrical rooms, 
graduate-nurses’ rooms, sun parlors, X-ray rooms, and labo- 
ratory rooms. All of the separate buildings are connected with 
concrete walkways with overhead coverings to allow passage 
to and from the buildings in case of inclement weather. 


Chapel Accommodations 


Directly to the rear of the main building, is located the 
chapel, which has seating accommodations for 150 persons. 
The altar, a work of art, was imported direct from Italy for 
use in the chapel and was given to the chapel by Mr. and 
Mrs. Harry Phelan of Beaumont. This is the most expensive 
donation given to the hospital. The chapel includes a balcony 
on which is located a pipe organ purchased for more than 
$15,000. Beautiful pieces of statuary adorn each side of the 
massive altar. 

Leaving the chapel, one comes to the boiler room and 
Negro unit of the hospital. This is also supplied with a 
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kitchen, and is in reality a modern hospital in itself with 
accommodations for 30 Negroes. The hospital is located 
directly over the boiler room. The laundry is located on the 
ground floor also. Noiseproof materials in the construction 
prevent noise from the boiler and laundry plants from inter- 
fering with patients. 

Nurses’ Home 

The nurses’ home, also located at the rear of the main 
building, is the last word in completeness in appointment. 
Each room has a homelike atmosphere, and is furnished with 
beds, tables, lounges, chairs, draperies and other furnishings. 
This unit contains an auditorium, domestic-science rooms, a 
library, and accommodations for 50 girls. 

Funds for construction of the hospital were derived from 
the $100,000 endowment of John W. Gates, one of the 
founders of Port Arthur, matched by local subscriptions by 
citizens interested in the establishing of a new hospital here, 
and by a sum contributed by the Sisters. In the new build- 
ing are the large paintings of Gates and his wife, transferred 
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from the old hospital. The old hospital automatically becomes 
the property of the city, and is to be completely remodeled 
in the next few weeks for occupancy as a city hall, police 
station, and jail. The present city hall will be given over 
entirely to the central fire station. 


Park Near Hospital 


Plans are now under way by the Young Men’s Business 
League to provide a park on grounds adjacent to the hospital, 
owned by the city, to which patients in the hospital may be 
wheeled to be allowed to recuperate in the air and sunshine. 
Beautiful shade trees will be set out, shrubbery planted, 
flowers cultivated, and other beautification measures under- 
taken, according to the plans for the park. Officials of the 
hospital expressed appreciation of all that has been done by 
local citizens toward the formal opening of the institution. 
Many persons contributed to the opening of the hospital 
through the furnishing of private and memorial rooms, and 
in the contribution of various articles to the hospital. 


Medical Organization in the Hospital from 


the Patient’s Point of View 
A. C. Reed, M.D. 


to talk to those who know more about this theme 

than I do.* Particularly after the last hour of 
discussion, I feel all the deficiencies of being a doctor. 
There is some excuse for a doctor’s limitations when 
you consider the kind of work he does and his highly 
specialized training. He may be pardoned, perhaps, 
though his ambitions exceed his practice. It is hard 
to get two doctors to work together; it is hard to 
work with others. Criticism of the medical profes- 
sion, the criticism of medical men themselves, is hard 
to bear. The feeling is that those who criticize should 
clean their own houses before attempting to clean 
other people’s backyards. I feel hesitant about bring- 
ing up for discussion the patient’s point of view. I 
feel so much hesitation that I must put it in story 
form. 

A man had been hurt in a wreck. He went to a 
Christian Science practitioner. After listening to seven 
chapters of Mrs. Eddy’s masterpiece, the practitioner 
said to him, “How do you feel now?” And he said, 
“like a darned fool. How do you feel?” I suggested 
as a sort of interlude that it might be well to consider 
the patient as a reason for our work and for criticism 
of our effectiveness. I want to mention the things 
that impress me, and will leave them for discussion. 

After all, patients come to the hospital with mixed 
sentiments, hopes or fears, or both. The problem is 
to make the hospital attractive to the patient, not to 
the doctors, nurses, or the College of Surgeons. These 
latter may make the hospital attractive to everyone, in 
the long run, by giving to the patient definite things, 


I FEEL hesitation and humility about coming here 





*Read at the Seventh Conference of the California, Arizona, and 
Nevada C. H. A., St. Mary’s Hospital, San Francisco, Calif., October 
21-22, 1930. 





the most skillful service to be had, but even that serv- 
ice may be jeopardized unless we give the patient con- 
fidence. From the human point of view, the patient 
should have the treatment which results in confidence. 


Purpose of the Hospital 

It is hard to know just how a patient feels. Few 
doctors become patients, and it is hard for them to 
get the human side as well as the medical side. A 
doctor had given lectures on the treatment of pneu- 
monia. He said he revised his lectures after he had 
had pneumonia in a hospital. He then wrote a new 
lecture, from the patient’s standpoint. 

The hospital exists for one purpose, the real good 
of the patient. The patient coming to the hospital 
can be received by the hospital in a way to allay fears 
and increase his hopes. The hospital which does this 
increases its effectiveness. After all we are dealing 
with individuals. If doctors have their own ideas, 
are jealous of sharing their ideas with others, the 
hospital can step in, increase the morale of the patient 
and help the doctor to better work. 

The first impression the hospital makes on the pa- 
tient is most important to the patient. I believe the 
patient rarely changes his first impression. The first 
impression is based on definite things. It is not based 
on the reputation of the doctor. It is based on the 
element of human friendliness with which the hospital 
meets the patient. The conduct of the intern, nurses, 
and Sisters toward the patient is most important inso- 
far as the patient’s hopes or fears are concerned. 
Everything should be done on receiving the patient to 
eliminate fear and increase hope. There are many 
things to frighten a patient. He comes, a stranger. 
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The hospital is full of sick people. Some of these 
people die. It is, therefore, to the mind of the patient 
a place of fear. He has no confidence in anything. 
He is sick and has come to the hospital for help. 
Under these conditions there is an opportunity to dis- 
pel his fear through a knowledge of psychology. His 
mental condition goes far toward helping or hinder- 
ing his treatment. The patient will become more at 
ease, if he meets with sympathy and understanding. 
I have seen patients in the hospital in terror, I’ve seen 
them going to the operating room in a condition almost 
of nervous collapse. A few words would have allayed 
that fear. The so-called higher class, or better-paying 
class of patients is apt to have better service in this 
respect than the poorer patients. 


Patient and Diagnosis 


From the patient’s point of view, he comes to the 
physician not primarily for diagnosis. The doctor 
must convince him that treatment is based on careful 
diagnosis. Most patients come for treatment, because 
of unrest. Something disturbs them: nerves, mental 
or physical ills; they seek relief. It is hard to pro- 
mote the idea of periodical examinations. The patient 
is not interested in diagnosis. He expects the doctor 
or hospital to cure him. A patient is always entitled 
to treatment; he demands it, and will get it, some- 
where. This attitude can be taken care of by human 
contact between the hospital and the patient, a con- 
tact which is out of the control of the physician. The 
patient wants treatment, he demands it, must have it. 
While you give the patient treatment you have the 
problem of teaching him the importance of diagnosis, 
of scientific research. 

Hospitals, from the standpoint of the actual inter- 
ests of the patient, have not been careful enough in 
diagnosis work. Too much attention is given to treat- 
ment and not enough to diagnosis. It is a problem 
that must be faced. 
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The Patient’s Interest 
The patient is concerned with himself. He does not 


care about anything except what comes to him directly. 
Therefore, all the hospital’s human equipment, doc- 
tors, nurses, Sisters, etc., must be organized in such 
a way as to focus on contact with the patient. Inter- 
est must be focused on the patient. He is interested 
in himself and himself alone while he is ill, and it 
is only when he is getting better that he will realize 
that there are other people in existence. 

The weakest parts of human nature come to the 
surface in sickness. The patient will show all sorts 
of weaknesses which he would be humiliated to show 
in normal conditions. In a hospital he is apt to show 
them, and there is need for the development of a 
realization that the patient has justification for any 
irregularity in thought. It is part of his condition. 
He should have attention. Some interest should be 
shown in what he thinks, no matter whether it is rea- 
sonable or not. 

We should stretch rules to meet the ideas of the 
patient until he is more reasonable. There must be 
elasticity in hospital organization because the patient 
cannot be standardized. There must be latitude. One 
thing which I have seen work to advantage in hos- 
pitals is the appointment of an individual whose duty 
is that of a hostess. She meets the new patients, mak- 
ing them feel at home. She represents the personal 
side of the institution, looks into little complaints, 
smooths out difficulties, uses “hospital tact.” After 
all, the patient is more important than anything else. 
If the patient has a grievance, real or fancied, he will 
complain, after he leaves the hospital. Lots of things 
annoy him, for instance, the rule that at 5:30 a.m. 
the patient’s temperature must be taken, his best sleep 
is between 5 and 7 and there is nothing so disturbing 
as to have a thermometer thrust into one’s mouth and 
a nurse standing, taking one’s pulse at this early hour. 
Right or wrong, necessary or unnecessary, it is a prac- 





: , _ HOSPITAL DAY AT MERCY HOSPITAL, BAY CITY, MICHIGAN 
Hospital routine, produced in miniature, showing the work of the student nurse from her introduction into the school of nursing, 
through all the stages of her career until graduation. 




































s 
E 








June, 1931 


tice that the patient dislikes. Is a 5:30 a.m. tem- 
perature record necessary? If it is, then explain it to 
the patient so that he may not resent being awakened 
from his early morning sleep. 

There is also the matter of noise. We fight this all 
the time. It is a bugbear, and most difficult to con- 
trol. It is disturbing to the patient. It is very im- 
portant that it should be eliminated as much as pos- 
sible. 

There is another thing that is rarely mentioned as 
being objectionable, it is indiscreet talk before or to 
a patient. The patient does not object to it, in fact, 
he likes it, thinks he will get inside information, but 
it leads to lack of confidence on the part of the patient. 
It is very harmful for him to hear in a chance word 
from a nurse or intern, the criticism of a doctor in 
carrying out his order, and it is most unwise. There 
must be in the hospital as part of its spirit absolute 
loyalty, otherwise the hospital is a failure. Everyone 
must realize that he is a part of a human organiza- 
tion, subject to errors, of course, but the organization 
has responsibility always to the patient, and each 
person must shoulder his part of the responsibility. 
Orders must be given, and orders must be carried out 
in the letter and spirit. If there is absolute loyalty, 


Clinical Pathology in 
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much adverse criticism of hospitals will be dispelled. 
I know of nothing that causes more trouble than for 
one doctor to criticize another doctor to a patient. 
He reduces the patient’s morale and injures the hos- 
pital. These are hospital sins. 

Summarizing: The attitude of the hospital toward 
the patient should be personified in the person repre- 
senting the hospital. It should be exactly the attitude 
which the physician should have toward his patient— 
one eliciting hopefulness, cheer, interest, sympathy, 
understanding, and skill. These points with reference 
to the hospital’s attitude toward the patient will sum- 
marize the entire situation. 

I want to stress again the difficulties, fatality, and 
folly of trying to standardize the hospital in relation 
to the patient. We can standardize only service. God 
did not make people free and equal. Race, back- 
ground, heredity, religion, all must be taken into ac- 
count by the physician and the hospital. Out of this 
consideration should grow an individual hospital at- 
mosphere. It should be such an atmosphere as to make 
the patient look back with pleasure to his stay in the 
hospital; make him willing to go back. Give your 
hospital a distinct personality. This can be done. 


the Modern Hospital 


P. W. Christman, M.D. 


which seeks to apply the methods of the exact 

and biological sciences to the study of human 
illnesses.* Its field lies between the field of research 
and the field of clinical medicine. Most of the methods 
of the clinical pathological laboratory are directed 
toward diagnosis, but many of the procedures used 
are of value in the control of therapeusis. 

The history of clinical pathology as we know it to- 
day dates back only about 25 years, but the scientific 
background from which it was developed dates back 
to the Middle Ages. Relatively little of importance 
was developed until the microscope came into use in 
the seventeenth century. The Jesuit priest, Kircher, 
was perhaps the first to employ efficiently the micro- 
scope for the study of disease. Some interesting ob- 
servations on the blood of plague victims were made 
by this worker. Progress continued during the 
eighteenth century but was slow. During the latter 
half of the nineteenth century relatively rapid progress 
was made. The “cell theory” was established and 
studies in organic and physiological chemistry ad- 
vanced. The etiologies of a number of infectious dis- 
eases were established by laboratory means. The re- 
markable bacteriological discoveries of Pasteur, Koch, 


(CO ntict se pathology is the medical specialty 





*Read at the Seventh Annual Conference of the California, Arizona, 
and Nevada C. H. A., St. Mary’s Hospital, San Francisco, Calif., 
October 21-22, 1930. 


Neisser, Klebs, Frankel, Liechtenstein and others all 
came in the decade between 1875 and 1885. Studies 
of serological phenomena began in the last part of the 
nineteenth century and have gradually developed up 
to the present time. The development of antitoxins 
and the various antisera for therapeutic use rapidly 
followed their purely scientific demonstration. It 
seems reasonable to state that the practice of anything 
approximating scientific medicine as we know it today 
was made possible largely by studies such as those 
outlined. When we survey the past, important dis- 
coveries appear to come in rapid succession. However, 
the progress being made in our time is really even 
more rapid, although more difficult to see because of 
its closeness to us. For the most part, important 
scientific contributions to medicine are not made by 
men in the active practice of clinical medicine, but by 
men associated with institutions largely given over to 
organized research work. When it is considered that 
clinical pathology attempts to bridge the gap between 
scientific medical research and the actual practice of 
clinical medicine, its importance to the clinician is 
readily appreciated. 


Scope of Pathology 


The scope of the clinical pathological laboratory of 
the modern hospital is broad. It should be prepared 
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to study efficiently the microscopy of the blood ; make 
hemoglobin, coagulation-time, and bleeding-time de- 
terminations ; determine blood grouping and maintain 
a list of professional donors who may be called for 
blood transfusion; make Wassermann tests, controlled 
by one of the reliable flocculation tests for syphilis; 
make agglutination tests to demonstrate the more fre- 
quently encountered bacterial infections; make blood 
cultures; make the more usual quantitative blood- 
chemical determinations, such as those for blood sugar, 
blood-urea nitrogen, nonprotein nitrogen, creatinin, 
uric acid, calcium and, the CO. combining power of 
blood plasma; make chemical, microscopic, and bac- 
teriologic examinations of urine; make microscopic, 
chemical, bacteriologic, and colloidal gold tests of 
cerebrospinal fluid; make efficient examinations of 
sputum, feces, gastric contents, exudates, transudates, 
etc.; make animal inoculations; make bacterial vac- 
cines; make basal metabolism determinations; make 
gross and microscopic examinations of tissues removed 
at operation; and perform post-mortem examinations. 
Extensive as this list is, it represents about the mini- 
mum to be demanded of the hospital laboratory. Diag- 
nostic allergical skin tests and the preparation of 
therapeutic bacteriophage filtrates are procedures 
sometimes expected of hospital laboratories. The field 
of the clinical pathological laboratory is thus seen to 
be so extensive that it is evidently an arduous task 
to maintain the various types of service necessary. 


Pathologist Necessary 

There are numerous requirements for the proper 
carrying on of this work. The first requirement is that 
the work be under the direction of a well-trained clin- 
ical pathologist. A clinical pathologist is a graduate 
of an accepted medical school, who, in addition to 
being familiar with the technical details of laboratory 
procedures, has reasonable familiarity with the clinical 
signs and symptoms of disease in the patient. He 
should also know something of operative procedure 
and therapeusis. Due to the bulk of detailed work 
to be done, the pathologist is personally unable to do 
more than the most exacting types of work. For this 
reason there must be a corps of well-trained tech- 
nicians on the laboratory staff to whom the routine 
of the actual work is intrusted. A sufficient number 
of technicians should be employed to carry the “peak” 
load of work of the specific laboratory, so that undue 
haste with its concurrent inaccuracy will be avoided 
and also to insure the greatest measure of promptness 
compatible with thorough work. The technicians 
should be fully accountable to the pathologist and it 
is the duty of the pathologist to prescribe the tech- 
nique to be used for the many types of examinations 
made and to check frequently on the efficiency of the 
laboratory staff. The pathologist should personally 
examine all tissues removed at operation and write 
or dictate and then check the report. He should act 
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as a consultant in his specialty when requested and 
should in his report to the physician in charge, as in 
consultation with him, suggest any tests that he con- 
siders valuable to the patient. 

He should aim to familiarize the clinicians with less- 
known laboratory methods that are of proved value 
and are not being utilized in diagnosis as often as 
seems desirable. It was said by one of the country’s 
great educators that a student sitting on a log study- 
ing under an able professor might be considered a 
university. By no stretch of the imagination could an 
analogous statement be made of the clinical patholo- 
gist. Sitting or standing, he is powerless without a 
well-equipped and organized physical plant. Adequate 
housing for the laboratory is essential. The laboratory 
quarters are best divided into separate departments, 
such as: for the more “routine” procedures, for tissue 
preparation, for blood-chemical analysis, for serology, 
and for bacteriology. However, the amount of dividing 
of the laboratory work desirable, varies greatly with 
the size of the institution to be served. For the smaller 
hospital much dividing would entail considerable 
waste due to the duplication of equipment, lack of 
compactness, and increased personnel. The laboratory 
equipment should be carefully chosen with respect to 
its fitness. Suitability and usability rather than ap- 
pearance should be considered first. The laboratory 
is a workshop, not a show place. Many times a rela- 
tively cheap piece of apparatus does the necessary 
work as well as an elaborate substitute displaying 
much polished metal and enamel. The necessary 
laboratory equipment for a moderate-sized plant costs 
about $2,500. However, the purchase of any auto- 
matic or mechanical apparatus that saves considerable 
time is an economy for the reason that the salaries of 
technicians constitute the greatest item of laboratory 
overhead. 

Due to the activities of the American College of 
Surgeons in raising the general standards of the hos- 
pitals accredited by them, the so-called “routine” 
laboratory examinations made on virtually all patients 
entering, are much the same in different institutions. 
In the Mater Misericordiae Hospital this routine con- 
sists of chemical and microscopic examination of urine 
and microscopic examination of blood for all cases. In 
addition to these blood and urine examinations, all 
surgical cases have determinations of the coagulation 
time of blood and examination of all tissues removed 
at operation. Histological examinations are made of 
practically all tissues received. We make a section of 
each tonsil received, although many pathologists ques- 
tion the necessity of this procedure. Only such tissues 
as hernial sacs, ingrown toenails and teeth escape the 
microtome. For these so-called “routine” laboratory 
examinations the patient is charged a flat fee of $5. 
The fee for tonsil cases is placed at $4. Examinations 
other than those classed as routine are charged for 
individually according to current rates. This schedule 
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gives all patients the benefits of certain tests, the data 
from which should be appreciated by all clinicians, 
and are appreciated by practically all. It is true that 
a few object to this obligatory schedule with its flat 
fee. These are usually older practitioners who re- 
ceived their training before the more modern era of 
medicine and who find it difficult to keep in step with 
progress. They see the $5 flat fee through a magnify- 
ing glass and fail to see that the patient receives more 
for his money from the clinical-pathological laboratory 
than from any other diagnostic source. Such physicians 
must be gradually encouraged to see the laboratory in 
its proper light, as they must be encouraged to see 
the advisability of keeping adequate hospital records, 
including history, physical examination, and progress 
notes. Many times the man who at first objected to 
the clinical laboratory because it came between him 
and his patient, later becomes the staunchest supporter 
of the pathologist. 


Status of Pathologist 

This brings up the question of the status of the 
clinical pathologist with respect to other specialists. 
Although this has improved considerably in recent 
years, due in part to greater general appreciation of 
pathological work and in part to the fostering received 
from the American College of Surgeons, The American 
Society of Clinical Pathologists, and other similarly 
organized bodies, still the pathologist stands almost 
at the foot of the ladder as far as the respect of his 
fellow practitioners and that of the general public is 
concerned. The most important reason for this is that 
the clinical pathologist has no patients of his own. 
He does not control cases and so is usually regarded 
as a mere assistant of the sometimes rather arrogant 
clinician. Another reason for his lowly status is that 
his remuneration is relatively little compared to that 
of the general practitioner or other specialist. A third 
important reason is that the clinical pathologist, like 
many other men working in more strictly scientific 
fields, is not, as a rule, a very aggressive individual. 
He tends to be a little less worldly than the clinician. 

An aggressive young man graduating from a medical 
school is most apt to be inclined toward a surgical 
career. The surgeon today unquestionably stands on 
the top rung of the medical ladder as far as the gen- 
eral respect of the world is concerned. His work is 
by far the most spectacular. He operates and can ask 
and usually collects a very substantial fee for his work. 
Hospital policy is largely dictated by the surgeons and 
it must be admitted that their work has been pro- 
ductive of great advancement in hospital efficiency in 
recent years. 

The internist finds himself in a much less enviable 
position than the surgeon. Although highly respected 
by his brother practitioners in all medical fields, his 
work is much less highly prized by the laity. In fact, 
many ill-informed people think of him as a man who 
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has not sufficient ability as a doctor to be trusted with 
a knife. He is, as a rule, unable to command fees at 
all comparable to those received by the surgeon. This 
is a mercenary consideration, but I mention it because 
I believe that the fee commandable, is the most defi- 
nite index of the esteem in which a medical man is held 
by the public. 

Since the human body may be regarded concretely 
as a physicochemical machine, controlled in its devel- 
opment and maturity by chemical hormones, it ap- 
pears logical that chemical means of alleviating its 
many afflictions will be found in time. It appears to 
me that surgery has about reached its peak of promi- 
nence and must soon relinquish its premier position 
to the more rapidly advancing methods of internal 
medicine. 

The Outlook 


I have apparently deviated from my subject some- 
what, but what I wish to point out is that the rapidity 
of development of clinical pathology is dependent on 
the advancement of internal medicine. The two must 
advance together because of their mutual dependence 
on each other. Functional tests are gradually being 
developed. These add the element of time to the 
methods of quantitative analysis. The laboratory 
study of endocrinology unquestionably will eventually 
develop specific functional tests for each hormone and 
with the knowledge thus gained, something approxi- 
mating exact chemical control of the body will be 
possible. 

I was greatly interested in Father Lucey’s address. 
His statement that idealism and technique must be 
combined, affects all departments of the hospital. 

In the clinical laboratory we find great differences 
in technicians in the matter of idealism. We occasion- 
ally find technicians whose chief object seems to be 
to get the work done and out of the way. Idealism 
in the conscientious technician is expressed concretely 
by her repetitions of tests where the results appear a 
little irregular or unusual, or by extended search in 
making microscopic examinations where persistence 
may make the difference between obtaining diagnostic 
data or missing the same. How to obtain technicians 
with idealism is the problem. I believe that idealism 
in individuals or its absence is more or less innate, 
or at least is developed very early in life. A technician 
who comes to the laboratory without idealism cannot 
have that quality developed by the clinical pathologist, 
but it is the duty of the pathologist to keep idealism 
alive in those having it. 

Since, as pointed out by Father Lucey, the qualities 
of devotion and idealism are most marked in the Sis- 
ters themselves, it seems to me best, to replace lay 
technicians by Sisters as rapidly as possible. A step in 
this direction has been taken at the Mater Miseri- 
cordiae Hospital in Sacramento and is bound to be 
successful. 





NE day while strolling over a hilltop in France with an 
O English nurse friend, we paused to view the landscape.* 
A dozen French villages lay before us, each one beautiful in 
its setting and in its harmony of color and form. My friend 
exclaimed, “Isn’t it beautiful! Do you know, I believe that 
when these French people plan their villages and buildings 
that they go out on the landscape and view it from every 
conceivable point, then build so that it all fits into the gen- 
eral scheme, making a harmony of the whole. They consider 
the long view and the broad view as well as the near. How 
beautiful the effect!” 

In this same fashion how effective it could be if in plan- 
ning our professional nursing education and in planning the 
lifework of each individual nurse we would take the long view 
and the broad view of life. What a harmony of usefulness 
and beauty and happiness we could secure! Each nurse being 
prepared to fit into the nursing needs of the world and at the 
same time make her own life harmonious. Then we would 
consider her personality as well as her professional contribu- 
tions. We would realize that she is a seeker after satisfac- 
tions as well as an earner of money. Scientific psychology 
has given us good data on human behavior and human nature 
and how to learn to do and to enjoy, and how to enjoy the 
learning to know and to do. Nursing education presents a 
peculiar challenge to the application of this knowledge. As 
L. B. Jacks says: “You may educate a human being most 
effectively, not by giving her a culture which she can only 
make use of in her leisure time, but by training her to 
achieve excellence in her working time. The object is to 
train her to exercise her vocation as though it were a fine art, 
to find the road that leads to the most excellent way of ful- 
filling it, to discuss the process by which her living, her trade, 
her profession, her handicraft shall become at the same time 
a process of developing her highest faculties of mind and 
character.” Nursing is uniquely rich in possibilities for de- 
veloping one’s “highest faculties,” and as Glenn Frank so ably 
put it in his inspiring address at Milwaukee, we are “fortu- 
nate in being members of a profession that enables us to 
find the durable satisfactions of life inside of our works.” 
The fact is, we all know it only too well, that many, many 
nurses are not enjoying the practice of our profession, and 
this is a sad travesty on our educational system. What is 
the trouble? Wherein are we failing? 

In the first place, I fear that in selecting students we fail 
to stand on the hilltop and take a long, broad view of the 
nursing needs of the community and of the possibilities of 
the students meeting the challenge of nursing. Do we say 
to ourselves “She has the qualities which make for success 
in the public health field” or “She will be a splendid teacher” 
or do we only see another pair of hands to help meet the 
immediate pressing problem of getting the hospital work 
done, someone who can “get by” under careful supervision 
but who will fall by the wayside as soon as she attempts to 
“stand on her own”? 

In the second place, we do not sufficiently use the oppor- 
tunities in nursing education and nursing practice for spirit- 
ual engineering and intellectual and emotional development. 

As James Royce says: “Man has as many levels as a sky- 
scraper and he needs an elevator if he wishes to live on the 
highest levels.” Nursing can and does furnish elevators. Two 
of these elevators which most effectively help us to live on 
our highest levels and thus harmonize with the best in life 


*Read at the Seventh Annual Conference of the California, Arizona, and 
Nevada C. H. A., St. Mary’s Hospital, San Francisco, Calif., October 21-22, 


1930. 
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ire, first, knowing the meanings of our skills and seeing their 
significance in relation to the good life, by seeing the spiritua! 
values in our techniques, and realizing what they mean to 
society; and, secondly, having the joy of continuously grow- 
ng and improving, going on to richer living, larger oppor- 
tunities, greater responsibilities. Zest for knowledge and the 
satisfaction of meeting new and difficult problems keeps one 
young and hopeful. “Hope springs not from what we’ve done, 
but from the task we have just begun.” This attitude helps 
the nurse to “keep the light spirit in her ministry to spirits 
vho are troubled.” 

If we are wise, then, we will “engineer” our students so 
that they take the long, broad view of their careers and plan 
to go on developing their personalities and professional skills. 
And we will plan their courses so that they may learn to find 
satisfaction in doing and in learning and in improving. We 
now know that one learns to appreciate first, by skillful exe- 
cution; secondly, by exposure to those who appreciate, and 
thirdly, by knowing the “why,” the value of the work. 

Unquestionably the unhappy nurses are those who have a 
“mere bag of tricks” and, thinking that they have arrived, 
sit down and stagnate. Instead of making a beautiful, har- 
monious life out of nursing they try to make a mere living 
and, of course, they fail in both. 

“Three years,” says Annie Goodrich in the American Jour- 
nal of Nursing, October, 1930, “is barely sufficient for the 
clinical experience which would be of great value to the prac- 
titioner of nursing.” The student who has been graduated from 
the basic course in California has eight months less. She has 
learned some of the technique and knowledge about nursing 
but she can scarcely have acquired the art of nursing. She has 
a large field waiting for her to explore. As she looks out 
toward her own future she could well consider where she will 
be five years hence, ten years, twenty years, thirty years, 
forty years, fifty years hence. It is most unfortunate if she 
holds the $6 per day she may earn by practicing the: few im- 
perfect skills she has acquired, so near to her eyes that she 
cannot see around and beyond it. If she is wise, she will 
build on this foundation and round out her nursing education 
by taking some of the courses not required by law, thus en- 
riching her life, opening a new window of her soul and in- 
creasing her usefulness. “True education leads to further 
education.” Real interest in giving the very best possible care 
to medical cases leads to the necessity for learning how to 
nurse psychiatric patients and patients with communicable 
diseases. Patients need psychotherapy quite as much as hy- 
drotherapy and dietotherapy and drug therapy. How thrill- 
ing nursing becomes when the nurse knows how to nurse the 
“whole patient,” mind as well as body. How much more 
vital, more constructive, more satisfying, more adventuresome 
when she knows that she can go anywhere and do any type 
of nursing. Thus life becomes a glory instead of a grind. 


Plan New Addition 


Plans are now being drawn by architects for an enlarging 
and remodeling project at St. Vincent’s Hospital, Green Bay, 
Wis. The south wing will be enlarged and rebuilt, the base- 
ment to be given over to X-ray rooms, laboratories, drug- and 
treatment rooms, with a doctors’ visiting room, which will 
have a private entrance. The third floor will be devoted to 
obstetrics. 

The laundry building, which is to be equipped with all 
modern equipment, is already under construction in the erect- 
ing of an addition to the west end of the present structure. 
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“No wonder she’s in no hurry 
to come home!”’ 


Sooner or later the older generation real- 
izes that modern hospitals are very differ- 
ent from those of thirty years ago. Today, 
every attempt is made to inspire confidence 
and cheerfulness on the part of the patient. 


Attractive Sealex Floors are playing an 
important role in this “cheering up” of the 
sick-room. For children’s ward and conva- 
lescent room, floors in cut-to-order patterns 
that may feature book designs, animal fig- 
ures or game markers. For other wards and 
private rooms, we recommend our heavy- 
duty Sealex Veltone or Jaspé Linoleum. 


But Sealex materials contribute more than 
color. Hospital authorities have found that 
their noise-absorbing quality helps to main- 
tain the quiet so necessary where there are 
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sick people. And there are no splinters—no 
dust-harboring cracks to make sanitation 
difficult. Unlike other floors, Sealex floor- 
ings do not require constant painting and 
refinishing to prevent them from being an 
actual source of dust. 


When Sealex materials are installed by 
an Authorized Contractor of Bonded Floors, 
we back them with a Guaranty Bond. Write 
our Hospital Floors Department for further 
information. 


Kearny, N, J. 


Conco.Leum-Nairn Inc. 


SEALEX 


FINOLEUNE FPLOORS 























A NOTABLE HOSPITAL DAY 

A joyous party and homecoming of “St. Joseph’s Babies,” 
the children born at Creighton Memorial St. Joseph’s Hospital, 
Omaha, Nebr., since the opening of the maternity department 
of the institution in 1918, featured the National Hospital Day 
observance at St. Joseph’s on Tuesday, May 12. The regis- 
tration included 253 boys and girls, ranging in age from two 
days to 12% years, and with the mothers and other children 
in the families the attendance exceeded the 500 mark. 

As the children were registered, they were escorted to the 
auditorium of the St. Joseph’s nurses’ home. There they were 
entertained by the Father Flanagan’s Boys’ Home band and 
games were played, prizes being awarded the winners. Photo- 

raphs were taken throughout the afternoon of various groups 

of mothers and children. The reception committee was com- 
posed of a group of prominent Omaha women, headed by 
Mrs. John A. McShane, a close relative of Count and Mrs. 
John A. Creighton, and other kin of this couple who played 
such a prominent part in the early history and development of 
St. Joseph’s Hospital, and in whose honor the institution is 
named. The Creighton Circle, consisting of the wives and 
families of the staff doctors, headed by Mrs. Herman von W. 
Schulte, the student nurses, and Sisters of the hospital, also 
assisted in welcoming and entertaining the children. Each 
child was presented with a souvenir and toward the close of 
the program in the auditorium, all of the balloons and other 
decorations were taken down and distributed. Refreshments 
also were served. 

The concluding feature and climax of the afternoon’s pro- 
gram took place upon the lawn in front of the nurses’ home, 
where moving pictures were taken of the entire crowd, through 
the courtesy of Dr. and Mrs. Harry Jenkins. A beautiful child’s 
bed, given by Dr. and Mrs. Ben F. Ewing, was awarded to 
little Miss Ramona Himberger, daughter of Mr. and Mrs. 
Virthal Himberger, 801 Castelar Street, who was born in St. 
Joseph’s Hospital on December 9, 1927. The moving pictures 
included the awarding of the bed and the victorious smiles 
of the winner and her mother. 





Joseph Novak, son of Mr. and Mrs. S. S. Novak, of Louis- 
ville, Nebr., the first boy baby born in the maternity depart- 
ment of St. Joseph’s Hospital, on October 13, 1918, was pres- 
ent with his mother, Mrs. Clara Novak, and was the first youth 
registered. Five sets of twins were registered, as were five 
families with five children each. 

St. Joseph’s Hospital records show that a total of 4,049 
babies had been born in the institution’s maternity depart- 
ment from September 15, 1918, to May 12, 1931. Births 
attained a new high record in 1930, when 529 infants were 
born, of whom 266 were girls and 263 boys. 

The newly remodeled and refurnished pediatrics department, 
the sponsoring of which is the major project of the Creighton 
Circle members, was formally opened in connection with the 
Hospital Day festivities. The pediatrics department occupies 
the entire south wing of the first floor of St. Joseph’s Hospital 
and is a complete and fully equipped hospital in itself, for the 
proper care and scientific treatment of all diseases of children. 
The new department has accommodations for 35 children. 


INSTITUTIONS OBSERVE HOSPITAL DAY 


Catholic hospitals of Chicago, this year, observed May 12, 
National Hospital Day, in a more pretentious manner than in 
preceding years. One of the interesting events of the day was 
the homecoming at St. Bernard’s Hospital, in charge of the 
Sisters of the Religious Hospitallers of St. Joseph. A feature 
of the program was the opening of the pediatric department. 

The Little Company of Mary Hospital was open to visitors 
from 2 to 5 p.m. Tea was served to visitors by members of 
the ladies’ auxiliary, and music was furnished by the band 
of the Academy of Our Lady, Longwood. A baby show was 
held at which various awards were made. All babies born in 
the hospital since January, 1930, received one of the new 
birth certificates. 

The Alexian Brothers’ Hospital held open house during the 
afternoon. The Missionary Sisters of the Sacred Heart, who 
conduct Columbus Hospital, held an informal reception and 

(Continued on Page 24A) 





HOSPITAL DAY AT ST. JOSEPH’S ; 
Part of the mothers and children who were guests of Creighton Memorial St. Joseph’s Hospital, Omaha, Nebraska, on Hospital Day. 
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In Far-off Siam, too, 


Victor Model *‘A"’ Shock Proof X-Ray Unit in | 
Pak Kiong Lord Army Hospital, Bangkok, Siam uni 





they know the advantages of Victor 
Shock-Proof X-Ray apparatus 


| giertene~ pd every civilized country 
in the world is now using Victor Shock- 
Proof X-Ray Units. 

The above photograph shows one of a 
number of outfits that have been installed in 
Siam. This one is operated in the Pak Klong 
Lord Army Hospital in Bangkok. 

It is not only the feature of 100% electrical 
safety that leads to the selection of this Victor 
apparatus by institutions everywhere, but also 
its consistent operation regardless of atmos- 
pheric conditions. This is because the Coolidge 


GENERAL 


2012 Jackson Boulevard 


tube is immersed in oil and sealed within the 
all-metal tank or tube head. Thus its operation 
cannot be affected even by Siam’s extremes in 
climate, where temperatures range from 85° 
to 92° F., with relative humidity of 80 to 85, 
and sometimes 100. 

Apparatus so far remote from the factory 
of its origin must be capable of uninterrupted 
and satisfactory performance. That is the 
record of Victor apparatus everywhere, and 
is the reason why more and more institutions 
the world over see the advisability and ulti- 
mate economy in such an investment. 


@ ELECTRIC 
X-RAY CORPORATION 


Chicago, IIL.,U.S.A. 





FORMERLY VICTOR (ies X-RAY CORPORATION 


Join us in the General Electric Program broadcast every Saturday evening on a nation-wide N.B.C. network 
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Up to the present time the loss of Petri 
Dishes through breakage in sterilization has 
been one of the heaviest losses incurred in 
the Bacteriological Laboratory. 

Petri Dishes manufactured under the old 
methods suffered from numerous defects, 
such as bubbles, striations, and unevenness 
of bottoms. We are pleased to offer you 
dishes devoid of all of these troubles. 

The coefficient of expansion of Pyrex glass 
is so low that the breakage from heat is re- 


Size No. Pieces in 
Millimeters Orig. Pkg. 
100 x 15 72 
Covers only 144 


Bottoms only 144 








PETRI DISHES or PYREX GLASS 





PRICES 


duced to nearly nothing and, therefore, re- 
peated sterilization is possible. Pyrex glass 
Petri Dishes are exceedingly transparent, 
highly heat resistant and free from alkali. 

On account of the above qualities, it is 
possible to make these dishes slightly heav- 
ier and to reinforce the edges, thus prevent- 
ing chipping and breaking in handling. Due 
to resistance to breakage they will be found 
to be the cheapest in the end. 


List Price Each Price of 

in Broken Pkg. Orig. Pkg. 
-50 $32.40 
25 32.40 
.25 32.40 


(4091) 














(Continued from Page 22A) 
open house between the hours of 2 and 5 p.m., at which 
refreshments were served. 

Holy Cross Hospital, operated by the Sisters of St. Casimir, 
observed open house from 1 to 5 p.m. A demonstration of 
the work of each department was given. This institution, which 
was opened only two and a half years ago, entertained as 
special guests the infants born at the hospital during this 
period and each was presented with a gift. Throughout the 
afternoon, St. Casimir’s Academy orchestra furnished music, 
and the ladies of the auxiliary served refreshments. 

St. Anne’s Hospital and St. Vincent’s Orphanage and Ma- 
ternity Hospital held open house, beginning at 10 a.m. The 
Sisters of St. Elizabeth’s Hospital, assisted by the nurses and 
members of the ladies’ auxiliary received visitors all day be- 
ginning at 10 a.m. Demonstrations of the work of the various 
departments were staged. 

John B. Murphy Memorial Hospital entertained about 500 
babies, who were born at the hospital during the past year. 
They were given their first tryouts for the movies on Hospital 
Day, at a reception held for the babies and their mothers be- 
tween 10 and 12 a.m. In addition to the moving pictures, 
photographs were also taken. Each child received a gift and 
the mothers were served with refreshments. The annual get- 
together evening party of the doctors’ staff of the hospital, 
which was scheduled for the evening of May 12, at the Edge- 
water Beach Hotel, was deferred until May 19. 

Mercy Hospital held open house all day, the Sisters acting 
as hostesses to the visitors. Special demonstrations were given 
in the children’s department and in first aid in the surgical 
department. The nurses’ glee club sang over radio station 
WSBC at 2:15 p.m., and at noon a luncheon was given for 
members of the attending staff, at which Dr. L. D. Moorhead 
presided. In the evening a program was given in the amphi- 
theater at which Dr. Charles F. Sawyer, secretary of the staff, 


Dr. Robert S. Berghoff, and Dr. George Griffin, delivered 
interesting talks. 

St. Therese’s Hospital, Waukegan, IIl., in charge of the 
Missionary Sisters, Servants of the Holy Ghost, presented an 
extensive program. A solemn High Mass was held at 9:30 
a.m., in the hospital chapel. A band concert was given in the 
afternoon, followed by open house, and later the band pre- 
sented a special program for the entertainment of the staff 
and the public. 


SICKNESS AMONG EMPLOYEES 


According to the United States Public Health Service, a 
favorable health record among industrial workers during the 
second half of 1930 is indicated from reports of a group of 
industrial sick benefit associations covering about 135,000 
male industrial employees. This record is based upon the 
frequency of claims for sickness and nonindustrial accident 
benefits covering cases causing disability for eight consecutive 
calendar days or longer. A low rate of cases causing more than 
one week’s disability was recorded also for male employees 
of the same industrial establishments in the first half of 1930. 


INTELLIGENCE OF DRUG ADDICTS 


Commenting upon the question which is sometimes raised 
as to whether or not drug addicts are worth reclaiming, Sur- 
geon General Hugh S. Cumming of the United States Public 
Health Service recently stated that drug-addict prisoners who 
have committed offenses against the United States and who 
are no longer taking drugs, show, according to preliminary 
studies of the Public Health Service, a greater proportion of 
above average intelligence than is observed among nonaddict 
prisoners. 

HOSPITAL-DAY EXHIBITS 

On May 12, National Hospital Day, approximately 500 

persons visited Mercy Hospital and the Elizabeth McDowell 
(Continued on Page 26A) 
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EASTMAN 
PREPARED PROCESSING 
POWDERS 


Eliminate 90% of X-ray 


Film Processing Troubles 


ADIOGRAPHY is essentially a chemi- 

cal process involving the most deli- 
cate reactions. For this reason, hot 
weather, which brings additional prob- 
lems in radiographic procedure, focuses 
attention on the processing room. At this 
time the need for proper chemicals in 


the X-ray processing room is most acute. 


Eastman X-ray Developer Powders and 
Eastman X-ray Fixing Powders economi- 
cally solve 90% of processing problems 
because only the purest chemicals are 
used in their preparation. They are 
continually tested in Kodak Research 
Laboratories in order that the uniform 
quality necessary for time-temperature 
development may be maintained. 


The same dependable uniformity is 
characteristic of Eastman X-ray Films— 
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Diaphax or Ultra-Speed—because they 
are manufactured under the same scien- 
tific supervision. Exposures on depend- 
ably uniform Eastman X-ray Film and 
processing with dependably uniform 
Eastman Processing Chemicals promote 
economy and efficiency . . . fewer retakes 
are necessary, less film is spoiled, and 
the highest radiographic quality is ob- 


tained with economy and efliciency. 


Visit our Exhibit at Booths 16 and 17, Catholic Hospital Association Convention 
College of St. Thomas, St. Paul, Minn., June 16 to 19. 











entertainment, tune in on “Devils, | 
Drugs, and Doctors,” broadcast 
each Sunday evening at 8 o’clock, 
New York time, over a coast-to- 
coast network of the Columbia 
System. These talks, sponsored by 
Eastman Kodak Company, are 
given by Dr. Howard W. Haggard, 
Associate Professor of Applied Phy- 
siology, Yale University. 
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Number and Street __ 


City and State______- 
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For a quarter hour of stimulating | EASTMAN KODAK COMPANY, Medical Division 
347 State Street, Rochester, N. Y. | 


Gentlemen: Without obligation, please send me ‘“‘Radiography and ] 
Clinical Photography,’’ which I understand is devoted to promoting 
economy and efficiency in radiographic procedure. | 
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this specific need. 














we send them? 


SUDDEN CURRENT FAILURE may cause the Lights in your | 
Operating Room to go out any time—perhaps at a critical moment— 
and unless an EMERGENCY supply is immediately available, re- 


sults are not pleasant to contemplate. 


NOW is the time to provide against such a contingency, not after 
your Surgeons have gone through this harrowing experience, and 


the Type H SCIALYTIC Emergency Operating Light is built to fill 


| | The STANDARD SAFEGUARD in Hundreds of Operating Rooms, 
its MODERN power unit insures hours of illumination, and since 
| it can be used every day as a SPOT or AUXILIARY Light, its value | 


its not confined to Emergency use alone. 


At least ONE of these Type H Lights should be in every Operating 
Suite — for remember — NO 


HOSPITAL IS IMMUNE. 
Send for Circular 10-E describ- 


ing this unit. A FREE TRIAL @ Qf ALY 
a 


of the light itself if you wish 
it. Full details on request. May 


IS IMMUNE— 






CORPORATION of AMERICA 
ATLANTIC BLDG ~- PHILADELPHIA | 
== 
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Bialy Nurses’ Home, Bay City, Mich. Visitors inspected the 
hospital where demonstrations were given in the pathological 
laboratory, the X-ray department, and various other depart- 
ments 

At the nurses’ home, an exhibit, arranged by the senior 
class of the school of nursing, was shown in the auditorium. 
It produced, in miniature, the training of a student nurse in 
the school, from her introduction to the school through all 
the stages of her career and the various departments in which 
she is placed on duty until her graduation. The “City of 
Healthville,’ also a miniature exhibit, taught the lesson of 
proper food in the necessary proportions for the needs of 
the body, and also the value of sunlight and exercise to main- 
tain health. The latter exhibit, which showed considerable 





THE CITY OF HEALTHVILLE : 
Hospital Day Exhibit, Mercy Hospital, Bay City, Michigan 


thought and skill in its preparation, was admired by all 
visitors. Throughout the day, music was furnished by the 
St. James High School orchestra. 


COMMUNITY ENTERPRISE IN OPERATION 

The new Community Hospital, New London, Wis., was 
dedicated on March 19, at services at which Rt. Rev. Paul P. 
Rhode, bishop of Green Bay, Wis., officiated. Following the 
dedication, a dinner was held at noon, attended by the doc- 
tors and local citizens. Bishop Rhode spoke briefly, lauding 
the citizens for their interest in this splendid and worth-while 
project. The institution was opened to the public on March 22. 

The hospital building, which is situated on a plot 49 by 
150 feet, is of fireproof construction throughout, with the 
heating plant and boiler room located to the rear. On the 
main floor, in addition to an attractive lobby and waiting 
room, is the office, a small chapel in the northeast corner, the 
record room, and the Edison memorial library. The balance 
of the space is devoted to patients’ rooms and service facili- 
ties. On each floor, space is provided for a four-bed ward, 
which, at present, is being utilized as solariums for convales- 
cent patients. A few other rooms are spacious enough to 
accommodate two beds, but the majority of patients’ rooms 
are provided in single or private appointments. 

On the ground floor is a modern X-ray room, general kitch- 
en, nurses’ dining room, emergency operating room, laundry, 
and various other facilities. In the north end of the top floor 
is located the surgical department with two operating rooms, 
one for major and one for minor operations. Across the cor- 
ridor is the delivery room, and adjacent to these is the lab- 
oratory, as well as a large airy nursery. The private rooms 
which are beautifully decorated are furnished with every com- 
fort and convenience. 

The Sisters of the Religious Hospitallers, who have charge 


(Continued on Page 29A) 
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EB ospitals need sanitary...chip-proof... 
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Group of Nesco- Monel Metal and Nickel utensils 
including wash basin, sponge bowl, pitcher, pus 
basin, irrigator solution basin, instrument tray and 
dressing jar. Manufactured by NATIONAL 
ENAMELING & STAMPING CO., Chicago, Ill. 










NESCco-Monkn WEETAL uviensils 





Nesco-Monel Metal bed pan. 


®@ Utensils that never chip...utensils that keep their ser- 
viceability and gleaming attractiveness through years of 
severe hospital use—that’s what you get when you specify 
Nesco- Monel Metal. 

Because they are made of Monel Metal, they possess a 
rare combination of desirable properties... properties 
which insure minimum maintenance costs...and conse- 
quently pare replacement expense to the bone. 

Monel Metal hospital utensils resist the corrosive attacks 
of hospital solutions, excretions and repeated sterilization. 
Their glass-smooth surface is easy to clean and keep clean. 
Strong, tough, durable, they resist the hard knocks and 
sharp impacts that shorten the service life of coated utensils. 

Nesco-Monel Metal and Nickel utensils are made by the 
National Enameling & Stamping Co., 346 W. Kinzie St., 
Chicago, Ill. They are sold through surgical and hospital 
supply houses. If your regular supply house does not 


carry them, write direct to the manufacturer. 


WEE ENEERENATEONAL NECKER COMPANY, ENC... G7 WAEE SE... VEW WORE, YW. W. 


Monel Metal is a registered 
trade mark applied to a 
technically controlled nickel- 
copper alloy of high nickel 


content. Monel Metal is 
mined, smelted, refined, 
rolled and marketed solely 
by Internationa! Nickel. 








A HIGH NICKEL ALLOY 


MONEL MeL | Ase\ 


NICKEL ALLOYS LOOK BETTER LONGER 
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\ ) JE ARE interested in receiving appli- 


cations for first mortgage loans 
secured by Church, School and Institu- 
tional Properties located in the various 
Archdioceses and Dioceses of the 
United States. 


Construction loans are made from archi- 
tect’s plans—money is advanced as the 
work progresses. Frequently, existing 
loans bearing a high rate of interest 
can be refunded with a new loan pay- 
able over a period of years upon more 
satisfactory terms to the borrower. 
A suggestion 1s offered to borrowers to 

















discharge present scattereddebts through 
the creation of a new loan. Our ample 
resources enable us to negotiate loans 
of any size, the amount being limited 
only by the value of the security. 


Our thirty years’ experience in this 
class of financing affords us a practical 
knowledge of the best and most eco- 
nomical way to handle the needs of 
those requiring a service of this kind. 


Correspondence on this subject, with- 
out obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company ts affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 


and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 
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of the new institution, are members of an old order founded 
in France about 300 years ago. Five members of the order 
opened their first hospital in the New World at Montreal in 
1659. They now have several institutions in this country as 
well as in Canada. The New London institution, which was 
established in 1926, was taken over by the order in 1929. 


1930 Report of Hospital 

St. Raphael Hospital, New Haven, Conn., recently issued, 
in booklet form, the annual report of the hospital for 1930. 
The summary of statistics for the year is as follows: Medical 
patients admitted during year 399; surgical 2,982; obstetrical 
668; number of newborn infants 659; gynecological 465; eye, 
ear, nose, and throat patients 883; emergency cases 1,104; 
X-ray examinations 1,214; pathological examinations, 1,080; 
clinical examinations 52,061; autopsies 28; deaths, institu- 





tional 206, within 48 hours 59; ambulance calls 730; daily | 


average number of patients 205. 

The report, in addition to the regular statistics of the hos- 
pital, presents a report of the school of nursing. A feature 
of this section is a list of the graduates of each class, begin- 
ning with 1912 and continuing through 1930. Immediately 
following the name of each graduate, the position she now 
holds and the particular field of work she has entered is listed. 


Annual Report of Hospital 

An extensive and interesting report for the year 1930 is 
presented by St. Francis Hospital, Hartford, Conn., together 
with some fine illustrations of the hospital and its several de- 
partments. Included among the statistics for the year are the 
following: Patients admitted 10,664; patients treated 10,952; 
recovered 6,807; improved 3,209; unimproved 307; deaths 
366; patients remaining in hospital at end of year 263; daily 
average number of patients 316; largest number of patients 
on one day 353; least number on one day 254. 


In addition, separat® statistics of each department of the | 


institution are presented, together with reports of the 
women’s auxiliary and the various committees connected with 
the organization, the executive committee of the school of 
nursing, a list of the course of lectures for students of the 
school, and a list of the graduates of the school of nursing 
since 1902. 
Observe Hospital Day 

Sacred Heart Hospital, Le Mars, Iowa, observed National 
Hospital Day by holding open house in the afternoon, and 
presenting the sixth annual graduation exercises of the school 
of nursing in the evening. The program included a welcome 
address by Dr. M. J. Joynt, commencement address by Rev. 
T. J. McKenna, vocal solo, greetings from the staff, conveyed 
by Dr. W. T. Shepherd, president of the staff, Florence 
Nightingale Pledge by the graduates, and the presentation of 
diplomas to the graduates by Rt. Rev. Msgr. W. A. Pape. 


Hospital Named in Will 


St. Francis Hospital, Colorado Springs, Colo., on April 24, 
was named as beneficiary in the will of the late Miss Allen 
Simpson. 

Nursery Fund Established 

The Junior League of the Catholic Woman’s Club has 
established a fund of $750 to equip the nursery in the pro- 
posed new wing of St. Catherine’s Hospital, Kenosha, Wis. 
The nursery project was launched only at the beginning of 
the year, and the major portion of the fund realized from 
proceeds of the annual automobile show, which the league 
recently sponsored. The balance was raised through other 
events the organization sponsored during the year. 


Observes Hospital Day 


St. Edward’s Mercy Hospital, Fort Smith, Ark., observed 
National Hospital Day, May 12, with commencement exer- 
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With the advance of the centuries, under the influence of 
monastery and convent, nursing was rapidly being ac- 
cepted as a companion art to the practice of medicine. 


Most remarkable of women of the twelfth century was 
Hildegarde who combined the arts of medicine and nurs- 
ing. Reared in a convent, throughout her long life ob- 
serving, checking and recording the progress and results of 
medical treatment, quick of intellect, forceful and far sighted 
she gave to the world two great medical books which are 
today accepted as evidence of her genius. Though more 
physician than nurse, her scientific attitude exerted a def- 
inite and far-reaching influence on the history of nursing. 
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cises for the graduating class of the school of nursing. The 
program was held in the auditorium of the Immaculate Con- 
ception School. Rev. M. J. Norton, chaplain of the hospital, 
delivered the invocation and Dr. M. E. Foster, chief of the 
staff, presented the diplomas, after delivering an appropriate 
message to the nurses. Dr. A. F. Hoge, vice-chief, assisted 
at the ceremonies, and Judge J. Hill gave the principal ad- 
dress. An entertaining musical program followed, enlivened 
with several vocal selections. On May 13, a banquet was 
given by the alumnae in honor of the new graduates to wel- 
come them as members. 


Report of Out-Patient Clinic 


During the month of April, the out-patient clinic of Good 
Samaritan Hospital, Cincinnati, Ohio, reported a total of 
$14 visits, including the admission of 138 new patients. The 
clinic experienced its busiest month, serving many charity 
and middle-class patients who have been greatly affected by 
the economic depression. Clinic periods amounted to 140, and 
doctors gave 198 hours of gratuitous service to the work. 
There were 61 patients admitted to the hospital through the 
clinic. 

Report of Canadian Hospital 

Ste. Jeanne d’Arc Hospital, Montreal, Que., Canada, which 
was remodeled recently, is now able to accommodate 195 
patients, 100 of which are public ward patients. The institu- 
tion, during 1930, furnished 51,958 hospital days to 2,762 
patients. 

The nursing staff comprises 11 Nuns, supervisors of the 
various departments, 10 graduate nurses, heads of the various 
departments, and 65 student nurses. The hospital also has a 
new nurses’ home, containing modern and comfortable facili- 
ties. At the 1931 graduation exercises, 24 nurses received 
their diplomas from the University of Montreal, with which 
the hospital is associated. 


All medical appointments must, after being submitted by 
the Medical Council to the administrative board, be approved 
by the medical faculty of the University of Montreal. All 
surgeons and first assistants, attached to the various city hos- 
pitals coming under the supervision of the medical faculty, 
are allowed to practice at the hospital. 


Achieves Splendid Record 

Holy Cross Hospital, one of the newer hospitals of Chicago, 
Ill., has made splendid progress during its short operation of 
only two years. It has been approved for internship by the 
American Medical Association, and fully recognized by the 
American College of Surgeons. It has successfully organized 
a staff of physicians and surgeons of the highest type. It is 
organized with the Loyola University School of Medicine. The 
institution is contemplating the addition of a new unit, as it 
has outgrown its capacity and more beds are needed. Accord- 
ing to tentative plans the new unit will add 50 additional beds 
and additional space to the various departments. 

A summary of the activities during the year 1930 is as 
follows: patients treated, 3,366; number of hospital days, 
21,172; surgical operations, 1,624; births, 480; doctors attend- 
ing patients, 139. 

The hospital, at present, has a staff membership of 38 physi- 
cians subdivided into clinical divisions. Staff meetings of each 
department are held once a month at which interesting lectures 
on various subjects are given. On April 12, Dr. L. D. Moor- 
head, dean of Loyola University School of Medicine, enter- 
tained the surgical staff with an interesting lecture and slides 
on “Thyroidectomy.” 

Meeting of Advisory Board 

A meeting of the advisory board of Mercy Hospital, Tiffin, 
Ohio, was held on April 27, at the hospital, with Msgr. E. M. 
O’Hare, director of hospitals in the Toledo diocese, present. 

(Continued on Page 32A) 
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He Chases Grim Shadows From Thirsty 
Lips with This New Fountain 


In this fountain, the Clow Soldier of 
Sanitation has created an artificial, refresh- 
ing spring that is as safe and fool-proof 
as human ingenuity can make it. Every 
drinker is carefully guarded from possible 
contamination of lips that drank before. 

















The Clow Soldier of Sanitation is working for 
you in the Clow Plant as well as in the field. 
New designs, refinements, careful testing are 
his contributions. In the picture you see Joe 
Wade, East Grand Rapids, Mich. — Central 
Michigan Terntory. 














The owner is protected against the mis- 
chievousness and irresponsibility which 
every public plumbing feature must meet. 


The angle stream has its source beneath 
a protecting hood under which lips cannot 

et. That source is well above the top 
fevel of the waste bowl. Should the waste 
become clogged, willfully or accidentally, 
the waste water can never reach the drink- 
ing stream spout, to carry contamination 
to a drinker’s lips. 


The stream cannot be squirted by mis- 
chievous children. Place a finger over the 


opening, and the water merely runs down 
into the bowl and into the waste, because 
of exclusive Clow double opening design. 


Thus the Clow Soldier of Sanitation 
gives you a new drinking fountain, which 
more than meets every health specification 
or recommendation. 


What he has done here is typical of his 
work to defeat high costs and the grim 
ghosts of insanitation. 


The fountain pictured is available in 
either pedestal or wall-hung types. 





C H I 


C AGO 
PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 
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EFFICIENT DISH WASHING 


Thoroughly clean dishes and silverware at lower cost are guaranteed to the user 
of Wyandotte Cherokee Cleaner. This applies to all conditions of hard or soft 
water, to any type of dishwashing machine, and even to badly stained dishes. 


Wyandotte Cherokee Cleaner gives you— 
. Cleaner dishes at lower cost. 


3. Aluminumware free from discoloration. 
4. Sparkling glasses and silverware. 
5. No scale formation in dishwashing machine. 


With no obligation to you, one of the Wyandotte Service Men will be glad to 
demonstrate the remarkable efficiency and low cost of dishwashing with Wyandotte 


Order from your Supply Man 
or write for detailed 
information. 


Wrandolle 


Cherokee Cleaner 





The J. B. Ford Company 





Wyandotte, Michigan 
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.Msgr. O’Hare delivered a short talk on the value of a well- 
equipped hospital to a community. He spoke in behalf of the 
Sisters of Mercy, enumerating the various improvements and 
additional equipment purchased at Mercy Hospital during the 
past year. 

At the close of the business meeting the Sisters conducted 
the members on a tour of inspection through the institution, 
pointing out the new emergency lights for the operating table, 
a new spotlight for table, X-ray cabinet, suction machine 
for tonsillitis operations, redecorated and refurnished guest 
rooms, new heater and hot-water tank, two water softeners, 
fracture splint for different cases, and new cupboard and 
utility room. 

Commencement Exercises 


The twenty-second annual commencement exercises of the 
Mercy Hospital School of Nursing, Hamilton, Ohio, were 
conducted in the Hamilton High School auditorium, May 19. 
There were eighteen graduates. 


New Commencement Features 


Commencement activities for the graduates of St. Agnes’ 
Hospital, Fond du Lac, Wis., opened on April 30, with the 
intermediate-senior banquet, at the Hotel Retlaw. The junior- 
senior banquet was held at the hospital on May 6, and the 
graduation banquet was given on May 11. May 13 was set 
aside for the alumnae reunion, while Sunday, May 17, was 
mother-daughter day. The latter is a new event in the com- 
mencement program. Mothers of students were present at a 
program in the afternoon, which was followed by a luncheon 
and a trip of inspection through the hospital. 

Graduation exercises for the eighteen members of the 
senior class were held on May 12, at St. Agnes’ Convent 
chapel. The celebrant of the Mass was Rev. C. V. Hugo, of 


Two Rivers, Wis., and the baccalaureate sermon was given 
by Rev. Chas. C. Mintner, C.S.C., dean of arts and letters at 
Notre Dame University. Diplomas and pins were presented 
by Rev. C. A. Frericks, chaplain of the hospital. 

Auxiliary Activities 

At the spring session of the auxiliary to St. Agnes’ Hospital, 
Fond du Lac, Wis., the sum of $3,500 was voted for the 
purpose of furnishing complete equipment for the dietetic, 
chemical, and bacteriological laboratories of the school of 
nursing. 

A report of the sewing committee, showing the numerous 
articles of cloth and supplies contributed to the institution, 
was presented. The librarian, Miss Leila Janes, reported that 
more than 1,000 books had been circulated among patients at 
the hospital in January. Many requests for information have 
been received by St. Agnes’ Hospital from other hospitals 
throughout the state, due to the efficient program carried on 
by Miss Janes and Sister Kathleen, who assists in the work. 
Dr. Zillessen entertained the auxiliary, which included sev- 
enteen new members, in presenting the third of a series of 
talks, when he spoke on “Diets,” placing special emphasis on 
the need of a diet that will maintain the normal activity of 
the body. A social hour, at which the Sisters of St. Agnes 
served refreshments, was enjoyed at the close of the meeting. 


Novel Graduation Program 


On April 27, 34 student nurses were graduated from the 
school of nursing at St. Vincent’s Hospital, Indianapolis, Ind., 
with a program that included a pageant depicting the history 
of the Sisters of Charity in Indianapolis. 

One scene of the novel ceremony showed the presentation 
of diplomas to the first class graduated in 1896, represented 
by two members of the class who are still in service at the 


(Continued on Page 34A) 
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ACCEPT 


OUR HELP 


BEFORE 


you 


BUY 


OUR PRODUCTS 


“Standard Gas” 
offers you two things. One is a com- 
plete line of gas-cooking equipment 
of every kind and description, un- 
surpassed in its efficiency, design, 
operation and economy. The other 
is a fund of first-hand experience 
that will adapt this equipment to best 
serve your individual needs. 

We are as eager to give you the 
benefit of our engineering, research 
and manufacturing experience as we 
are to sell you our products. For 
only then can we surely maintain the 
reputation that has made “Vulcan” 
Gas Equipment standard. 

Tell us your problems! 


* 
Se ee 
STANDARD GAS EQUIPMENT CORP., 18 EAST 41sT STREET, NEW YORK CITY 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland; San Francisco; Los Angeles 
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Satisfactory Lighting Means Intelligent Selection 





No. 525, Special 
Hospital Sidewall 
Bracket 


No. 531-S, a special ceiling unit, with double circuit, one attached to the regular light supply, the other 
to the emergency system, assures light at all times without worry and without causing nervousness to 


patients. 


No. 525, special sidewall bracket beside beds, does the job perfectly. Can be supplied with Dim-a-lite 


socket, thus doing away with night light; also with either one or two convenience outlets. 


Let us tell you more about these modern fitments that are 


MOISTURE PROOF 


SHOCK PROOF 


WEATHERPROOF 


SANITARY 


Not injured by soap, lye or acids. 


**As Easily Washed As A China Plate.”’ 


May we send you catalogue? 


FRANKLIN POTTERY 


(Incorporated) 


Lansdale. 


Pennsylvania 
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hospital. Other scenes dealt with the early life of the hos- 
pital, concluding with the bestowal of diplomas on members 
of the class of 1931. Addresses were delivered by Rev. 
Joseph Bauer, and Miss Esther McClain, superintendent of 
nurses. 

Illinois C. H. A, Elects Officers 


Rev. T. Ahern, S.J., regent of Loyola University Medical 
School, Chicago, was elected director and general chairman of 
standing committees at the eleventh annual convention of the 
Illinois conference of the Catholic Hospital Association, held 
at De Kalb, Ill., in April. Other officers chosen are Sister 
M. Theresa, B.S., R.N., superintendent of Mercy Hospital, 
Chicago, president; Sister M. Joseph, superintendent of St. 
Mary’s Hospital, De Kalb, Ill., vice-president Sister Helen 
Jarrell, B.S., R.N., St. Bernard’s Hospital, Chicago, secretary- 
treasurer; Sister M: Evarista, St. Anthony’s Hospital, Rock- 
ford, Ill., member of the executive board. 

Hold Bazaar for Hospital 

The citizens of Hartford, Wis., staged a community-wide 
bazaar for the benefit of St. Joseph’s Hospital, on May 12, 
National Hospital Day, at the new city-hall building. 

Class of Fourteen Graduated 

St. Mary’s Hospital School of Nursing, Green Bay. Wis., 
graduated fourteen nurses at exercises held on May 27. at 
which Rt. Rev. Paul P. Rhode, D.D., bishop of Green Bay, 
presided. The class of 1931 was presented by Dr. A. J. Mc- 
Carey, chairman of the school committee. The address to 
the graduates was delivered by Bishop Rhode. A talk entitled 
“A Message from Mount Mary College” was delivered by 
Mrs. E. S. Schmidt, a member of the school committee. Sev- 
eral musical selections, the valedictory address, the Florence 
Nightingale Pledge, the conferring of diplomas by the bishop, 





and the singing of a vesper hymn completed the program. 
Many Improvements 


St. Mary’s Hospital, Minneapolis, Minn., has recently made 
a number of improvements. The entire west wing on the 
fifth floor has been remodeled and converted into an up-to- 
date X-ray department; fourteen rooms are devoted to this 
work. These include rooms devoted to cystoscopy, radio- 
graphic and fluoroscopic work, processing room, office and 
consultation rooms. Rest-, dressing, and waiting rooms for 
patients are also included. 

The record room has been completely equipped with all 
steel file cases. The pharmacy has been removed from the 
basement to the first floor. This unit consists of three rooms. 
The workroom, or pharmacy proper, has shelving with locked 
compartments for the care of drugs and opiates, and also a 
large refrigerator for the storage of biologicals. Adjoining 
this is a storeroom where various supplies are kept in reserve. 
Another long-felt need that has been supplied is a new in- 
strument room for the surgical department. 


History of Nursing School 


The Glockner School of Nursing, Colorado Springs, Colo., 
the first school of its kind in the city, was established in 
1903 and incorporated in 1904. In 1906, the first class to be 
graduated, consisted of only three members. Since that time 
about 175 have been graduated from the school. 

At present the school has an enrollment of 40 pupils and 
offers a complete course of training, with affiliation with the 
Children’s Hospital, Denver, Colo. A three months’ course in 
tuberculosis nursing and dietetics is given to students of Mt. 
San Rafael Hospital, Trinidad, Colo., and also a course at 
Colorado College, which leads to a B.S. degree in nursing, 
is offered. 


(Continued on Page 36A) 
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TO THE 


THEY REACTINGstrangely lately. So sweet and doc- 
ile. Doyou supposesomething’s wrong? What is it? 
This is an exaggerated (but not much exag- 
gerated) picture of a hospital that’s just replaced 
its linens with Pequot Sheets and Pillow Cases. 
How can that make such a difference? 
Well—one of the convalescents’ grouches is 
pure tactile sensation. Things fee/ rough to him. 
Now there is one make of sheets and pil- 
low cases, which has always been noted 
among housewives for its fee/. It is 
Pequot. The feel is different—softer, 


smoother. You can tell it with your own 


THE MOST POPULAR SHEETS 


What's happened 
(_ jonvalescents P 














fingertips. To a convalescent the difference is tre- 
mendous. The feel of a Pequot, to him, is sheer 
luxury. He relaxes, smiles. 

And this soothing Pequot fabric, by a strange 
and fortunate circumstance, is noted for wearing 
/onger than any other. With the original cost only 
slightly, if any, higher, this extra Pequot wear 
means considerable economy. And what hospital 
can ignore economy? All in all, you can 
richly afford to humor the convalescents 
with Pequot! Pequot Mills, Salem, Mass. 
Parker, Wilder& Co.,sellingagents, New 
York, Boston, Chicago, San Francisco. 


AND PILLOW CASES IN AMERICA 
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Meet us at Booth No. 6 
CATHOLIC HOSPITAL ASSOCIATION CONVENTION 
St. Paul, Minn., June 16 to 19 


THORNER BROTHERS « « 135 Fifth Avenue « « New York 


IT LASTS LONGER — 
STANDS THE WEAR. 
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when you buy Silver. 
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Retreat and Commencement Exercises 

Mary Immaculate Hospital School of Nursing, Jamaica, L. 
I., N. Y., held the annual three-day retreat for the nurses April 
30 to May 3. Several former graduates attended. 

On May 5, commencement exercises were held in the audi- 
torium of Our Lady Queen of Martyrs, at Forest Hills. Rev. 
Joseph R. McLaughlin, vice-president of the board of man- 
agers, presided and also conferred the diplomas. Addresses 
were delivered by Dr. Goodwin A. Distler and Mrs. Thomas 
A. McGoldrick, LL.D. Rev. Joseph F. Brophy, diocesan direc- 
tor of hospitals and Rev. R. J. Charpentier, chaplain, attended 
the graduation exercises. 

Optical Magnet at Hospital 

A giant electromagnet to remove metallic fragments from 
the eye has been donated to St. Mary’s Hospital, St. Louis, 
Mo. This magnet has been equipped with a new invention 
which permits the current to be turned off and on without 
noise or flashes. 

The improved magnet is a part of the permanent equipment 
of St. Mary’s Hospital and is available to any physician in the 
city. It was used recently to remove a metal splinter from 
a harrow that had become imbedded in the eye of a farmer. 
A five-year-old child is being given treatments several times a 
week to loosen a piece of metal which has been in its eye 
for almost two years. The clinic opthalmologists expect that 
the magnet will gradually work the foreign body loose in the 
tissue and bring it to the surface, thus saving the sight of 
the eye. 

Annual Spiritual Retreat 

On March 30, the graduate and student nurses of St. Vin- 
cent’s Hospital, Los Angeles, Calif., attended the annual spir- 
itual retreat. Rev. Father Thomas, Passionist, of Sierra 
Madre, was the retreatmaster. On the opening day, silence 


and recollection was observed. The members of the Children 
of Mary Sodality, on Holy Thursday, April 2, received Holy 
Communion in a body and immediately following the Mass. 


Father Thomas closed the retreat, bestowing the Papal 
blessing. 


Second Annual Commencement 


The second commencement exercises of St. Mary School 
of Nursing, Quincy, Ill., took place on May 23, with Rev. 
James F. Walsh, S.J., of Loyola University, Chicago, as 
the speaker. Mass and Holy Communion at 6 a.m., opened 
the program. Father Walsh delivered a short talk on the 
appropriateness of commencement at the Feast of the 
Pentecost. 

Following the service, breakfast was served to the entire 
student body in the dining room. The tables were decorated 
in a novel manner, with individual May poles as the center 
decoration, with streamers of blue and gold, the class colors, 
extending to each plate. 

At ten o'clock, the commencement exercises were held in 
the chapel, immediately following the processional of the stu- 
dent body, the graduates, and the faculty of the nurses’ home. 
Venerable Mother Amalia; superintendent of the hospital, 
distributed the school pins. Rt. Rev. J. J. Driscoll celebrated 
the solemn High Mass. 

After the Mass the graduates read their pledges, and Father 
Walsh delivered an address. The diplomas were then conferred 
upon the graduates by Father Driscoll, and solemn Benedic- 
tion closed the program. The graduates and students filed 
from the chapel in a processional and proceeded to a specially 
prepared dining room to a luncheon, at which the clergy, 
friends, and the faculty were present. A brief program was 
presented at the luncheon by Rev. L. Hufker, and the class 
will, poem, and prophecy were read by members of the 
school. 




























An Achievement 


of Significance to Hospitals 


FY patients in hospitals have not won- 
dered, particularly at meal times, why 
the china on which their diet was served so 
little resembled the ware they had been 
accustomed to in their homes. Yet the use 
of a home-like ware in hospitals would have 
an indisputably good psychological effect 
on convalescence. In fact, the whole trend 
of hospital management is towards inducing 
just this home-like effect throughout—in all 
equipment and accessories. 


What patients do not realize, of course, 
is that hospitals must use underglazed ware 
—because of the hard and frequent usage to 
which it is subjected—and that under- 
glazing hitherto has never allowed the 
application of a sufficient number of colors 
to do justice to really fine designing. 


This restriction, however, the Onondaga 
Potteries has now removed. As 
its latest achievement, it offers 
underglazed ware that is virtu- 
ally without color limitation. 








Ola Foory 


SYRACUSE CHINA 





“OLD ABBEY™ —one of the newer 
patterns in Syracuse Old Ivory, in which 
the atmosphere of medieval England is 
charmingly evoked. 









“CATHAY”™—another recent Old 
Ivory pattern employing graceful Chinese 
motifs. Both these designs are readily 
available to all purchasers. 




























Being under- 

glazed, these 

colors are per- 

manent—no amount 

of washing or handling 

will dim their vivid beauty. 
The twoexquisite patterns shown 

here—developed in softly lustrous Syracuse 

Old Ivory —are under- glazed. Yet they 

possess all the rare beauty of fine private ; 

services — with the added advantages of — 

assured wear, low breakage, and prompt 

and economical replacement. 


As the world’s largest makers of institu- 
tional china, the Onondaga Potteries offers 
a wide range of design selection in under- ‘ 
glazed Syracuse Old Ivory—through supply 
houses in nearly every city in America. Com- 
munications may be addressed to them or 
to the Onondaga Potteries Co., 





Along with its development of spe 
cial tray services for every dietary 






~ T r need, the Onondaga Pottery has 
Syracuse, N. Y. New York Offices: published a brochure called “The 
551 Fifth Avenue. Chicago Offices: Perfect Tray.” Written by Helen 

vangeline Gilson, chief dietitian 
58 East W ashington Street. of the Pennsylvania Hospital iv 





ce t tients’ reg n. It 
SYRACUSE CHINA — =~ 
ONONDAGA POTTERIES 
“Potters to the American People since 1870’ 


PRODUCT OF 







Philadelphia, it is addressed to ho 
pital superintendents and those cor 
erned with patients’ regimen 
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A Dougherty Children’s Ward Installation 


The FAULTLESS Line 
for Comfort 
and Convenience 


What's in a name? Faultless implies 
a degree of performance that Faultless Aseptic 
Steel Hospital Furniture gives. Each unit in 
the diversified and complete Faultless line has 
resulted from a conscientious study of just what 
features in that unit will constitute the comfort 
and convenience of patient, nurse, physician. 


Dougherty private room suites, for instance, may 
be had in a wide range of restful colors, including 
realistic wood finishes. They are offered in the 
popular, modern square tubing construction. 
They convey the full warmth and comfort of 
home-like surroundings to each patient. 


You will want to know all about Dougherty’s 
newest suite, the Bethlehem. It is an excellent 
example of Faultless craftsmanship at a 
moderate price. 
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H:D-DOUGHENRTYé COMPANY 
sf \_ 


Dougherty’s FAULTLESS Line of 
Hospital Equipment includes: 





Beds Mattresses Pillows | 
Steel Private Room Furniture 
Ward Furniture 
+ Operating Room Furniture + 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


See condensed catalog of the Faultless line, 11th Edition 
of Modern Hospital Year Book, beginning page 809. 


H. D. DOUGHERTY &CO. 


17th & Indiana Ave. 


Philadelphia, Pa. 

















Nothing Mysterious 
in Wilson Quality 


YHAT WILSON Surgeons’ Gloves 
prove to be the most economical 
is simply the result of the selection 
of the finest raw materials, mod rn 
methods, careful workmanship, and 
finally, of the most rigid inspection. 
They are stronger, have natural cuticle 
touch, and withstand _ sterilizations 


Obstetrical Gloves 
most remarkably. 





Dilator Covers 


Finger Cots _ i ° 
A pair will be sent gratis 
Penrose Tubing : : 

Cah for examination. 
Examination Cots . 





The Wilson Rubber Co. 


Canton Ohio 


Specialists in Rubber Gloves 
and the World’s Largest 
Manufacturers 








Rubber Gloves 


for Surgeons 

















PIONEERS 


The Present Day 
Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 





Were originated by* Holtzer-Cabot 


VERY Holzer-Cabot installation 
is the result of the accumulated 
experience of the oldest and largest 


manufacturer of hospital signaling 


systems—the pioneer. 


bot Electric Co. 


WISHED 


CHICAGO 


Offices in all 


Principal Cities 





See Sweets -- Pages D-6122-6165 


Pioneer Manufacturer of Hospital Signaling Systems 
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Semiannual Meeting of Historians 


The Connecticut Hospital Historians’ Association held the 
regular semiannual meeting at the Hotel Garde in New Haven, 
Conn., on May 16. A business meeting at 5 p.m., was followed 
by a dinner in honor of the third anniversary of the associa- 
tion. Several interesting talks were delivered by members. 
Connecticut was the first state to form an association of this 


type. 






Five Nurses Graduated 


Five nurses of St. Elizabeth’s Mercy Hospital, Hutchinson, 
Kans., were graduated at a program attended by more than 
300 relatives and friends of the nurses. Mayor-elect A. L. 
Oswald, gave a brief address. 


Hospital Auxiliaries to Meet 


One of the features of the American Hospital Association 
at Toronto, September 28 to October 2, will be a paper on 
the activities of hospital aids or auxiliaries. Mrs. Margaret 
Rhynas, president of the Association of Hospital Aids of the 
Province of Ontario will present this paper. The Ontario 
United Hospital Aids Association will meet during convention 
week with a program of interest to all officers and members 
of ladies’ auxiliaries. Mrs. Rhynas cordially invites represen- 
tatives of ladies’ auxiliaries of hospitals of the United States 
to attend and to discuss their own activities and subjects of 
interest to hospital auxiliaries generally. An interesting pro- 
gram will be arranged, and the reduced convention rates will 
be available. For details concerning the meeting of the hospi- 
tal auxiliaries, address Mrs. Margaret Rhynas, 52 Locust St., 
Burlington, Ont. 

A Remarkable Year 

St. Mary’s Memorial Hospital, Knoxville, Tenn., observed 
the first anniversary of the institution on April 22. Since its 
dedication on April 22, 1930, the hospital has cared for 1,443 
patients, thus establishing a record of unusual service in the 
city. During the past year, 931 operations have been per- 
formed at the institution and 160 babies have been born. The 
average length of stay per patient has been nine days and 
the average occupancy of beds 34 daily. 

During the next year, St. Mary’s plans to erect a $50,000 
nurses’ home. The school of nursing was established in Sep- 
tember, 1930, and now has seventeen students. 








To Open Nursing School 


St. Mary’s Hospital, Wausau, Wis.. will open a school of 
nursing, in conjunction with the institution on September 1. 
Registration will be limited to approximately twelve students 
for the first year but the number will be increased as soon as 
a separate nurses’ home and more extensive recreational 
facilities and laboratories are provided. Heretofore the school 
had been conducted exclusively for members of the com- 
munity of nursing Sisters, who conduct the hospital, since it 
was organized in 1923, and accredited by the Wisconsin Bu- 
reau of Nursing Education in March, 1924. 


A Graduation Ceremony 

A class of thirteen nurses was graduated from the Sacred 
Heart Hospital, Eau Claire, Wis., on May 7. The exercises 
were held at the auditorium of the Sacred Heart School, with 
Dr. J. C. Bair, presiding. The commencement address was 
delivered by Judge J. C. Gilbertson, and the diplomas award- 
ed by Rev. F. X. Orthen. 

A solemn High Mass, attended by the graduates in a body, 
was sung at 6:15 a.m., in the chapel. An alumnae meeting 
was held at 10 a.m., and at 1 p.m. the graduates were guests 
of honor at a banquet, given by the alumnae in the nurses’ 
home. 

Install New System 

Two hospitals, St. Francis, Peoria, Ill., and St. Joseph’s, 

Bloomington, IIl., recently installed new electric paging sys- 
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This Weatherproof and Rustproof 
Window deserves major consid- 
eration in the fenestration of mod- 
ern buildings . . Its construction is 
interesting, embodying a special 
hinge arrangement and three- 
point contact weathering. The 
In-Swinging type featured here 
combines modern lines with con- 
trolled ventilation .. Sealair Win- 
dows are furnished in extruded 
Bronze or Aluminum Alloy, all 
joints strongly welded. F.S. Details 
furnished on request. 


THE EXTERIOR CAN BE 
WASHED FROM INSIDE 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 31%” deep, 82” high. 





There is No Noise When Using 


The ALUMINUM CHART HOLDERS 
in the FOSCO Line of 


VISIBLE CLINICAL CHART DESKS 


Your patients are very susceptible to sudden noises or disturb- 
ances and are grateful when these can be eliminated. 


Because the chart holders are in frequent use, all danger of 
snapping in closing should be avoided and can be, by using the— 
Fosco Noiseless—. 


Nurses use this type with ease and assurance and are able to 
handle the chart records quicker and with less liability of mistakes. 


In the —Fosco— Visible Clinical Record System of Chart Fil- 
ing, the names of both patient and attending physician, also room 
number, are visible—seen at a glance—and all chart holders in the 
desk are all equally visible at the same time. 


Out of fairness to yourself, you should write for more informa- 
tion concerning this System which is accurate, quick, noiseless and 
safe and which has the approval of Hospitals the country over. 


F. O. 
COLUMBUS, OHIO 


Write today for prices 


SCHOEDINGER 


Manufacturer 














A NOVEL TRAY IDEA 

Miss Helen Carmody, dietitian at St. Mary’s Hospital, 
Green Bay, Wis., reports a novel idea which the hospital 
employs in commemorating special holidays through means of 
patients’ trays. On Mother’s Day, a tiny bassinet containing 
a miniature baby doll, was included on each new mother’s 
tray, while all other trays carried a red carnation with a 
message from mother. 

The meaning of National Hospital Day, May 12, was em- 
phasized through a small doll, dressed in the blue and white 
uniform of the student nurse. Although considerable time 
is consumed in preparing these little favors, they are so 
highly appreciated by the patients, that the effort is more 
than worth while. 


COURSE IN POSTGRADUATE WORK 

The Medical Society of New Jersey, in codperation with 
Rutgers University, is offering postgraduate courses in various 
medical specialties to the physicians of New Jersey. The 
courses are being conducted at the various hospitals of 
Trenton. 

The first of a series of eight lectures on gynecology was 
given in the nurses’ home of St. Francis Hospital, on April 7, 
by Dr. P. F. Williams, assistant professor of obstetrics of the 
University of Pennsylvania Medical School. There were about 
25 physicians present. The remainder of the lectures are to 
be given by various physicians. 


POSTGRADUATE COURSE 


The postgraduate course of ear, nose, and throat surgery at 
the University of Bordeaux, France, will commence July 27, 
1931. The course is given in the English language. The class 
is limited to twelve physicians and is offered by Prof. George 
Portmann. For information apply to Dr. Leon Felderman, 413 
Mitten Building, Philadelphia, Pa. 
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ITEMS 
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Former Superior Dies 

Sister M. Laurentia, of Borgess Hospital, Kalamazoo, Mich.., 
died on April 16, at the hospital. The Sister, who was superior 
of the hospital from 1923 to 1929, was beloved by all who 
came in contact with her. 

Nomenclature of Diseases 

The National Conference of the Nomenclature of Disease 
and the U. S. Public Health Service are working out a stand- 
ard system of naming diseases by number. The Conference 
will assemble December 14, at New York, to adopt the new 
terminology which will then be put on trial for a year. 

Heads Medical Association 

At the opening session, May 11, of a three-day convention, 
held at Omaha, Nebr., Dr. Lucine Stark, Norfolk, Nebr., was 
installed as president of the Nebraska State Medical Associa- 
tion. Dr. Stark was elected last year, and the officers to be 
installed next year were elected at the 1930 meeting. Dr. Stark 
is a graduate of the Creighton University Medical School. 

Nun Receives Singular Appointment 

Sister Mary Evrard, O.S.F., R.N., superintendent of St. 
Joseph’s Hospital School of Nursing, Providence, R. I., was 
chosen by the governor in April, as a member of the Rhode 
Island Board for the Examination of Nurses, the first Nun in 
Rhode Island ever to be appointed to a position of this type. 


(Concluded on Page 40A) 
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THE MARK THAT THOUSANDS OF 
HOSPITALS KNOW MEANS SOUND ECONOMY 






From the operating room to the kitchen — Marvin Brand 






Hospital Apparel and Accessories meet both the requirement 






and the price. Tested fabrics, craftsmanship needlework and 






designing, the experience of three generations, plus specializa- 
tion, produce both perfection and economy. The E. W. 
Marvin Co. is a specialty business, concentrating all of its 
energies and resources upon the needs of hospitals and the 








medical professions. 


Are You Making 
Full Use of Marvin Services? 


A new design — we will help you with it! An exclusive uni- 
form — we will make samples for you! The E. W. Marvin Co. 













carries a very complete stock of standard models for 24 hour 
service. And, here is the modern equipment to fulfill your 
special requirements speedily, economically and well. 


W rite — 
for the Marvin catalog and price 
lists and keep them handy for ready 
reference. 













Operating Room Suit 





One of several styles shown in the new 
Marvin Brand catalog. In addition to doc- 
tors’ and internes’ apparel, you will find 
many interesting items for the student or 
graduate nurse, patients, kitchen personne! 
as well as accessories for operating room 
and wards. 














ESTABLISHED 1845 
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Get the answer to these 


? 


? ~=-?: Vital Questions 
9 ? when buying capes '° 


Is the material ‘‘decated” to resist wear and enrich its 
appearance? Does the cape measure fuller around the 
bottom than any other cape? Is it made in a factory 
devoted exclusively to capes and sold direct to wearer to 
keep the price low? Is it tailored to individual measure ? 
Is it the lowest priced cape of high quality? Will it out- 
wear other capes ? 


A sample cape answers most of these questions 
at a glance — sent to institutions on approval 


STANDARD APPAREL Co. 


Manufacturers of Nurses’ Outer Apparel Exclusively 
5604 CEDAR AVENUE CLEVELAND, OHIO 





Standard-ized answers ‘‘YES’’ 






































(Concluded from Page 38A) 

Sister Evrard came to St. Joseph’s in June, 1930, after seven 
years at a similar hospital in Lancaster, Pa. Previous to this 
she was instructress of nurses for two years at St. Francis 
Hospital, Trenton, N. J. She is a graduate of the class of 1917 
of St. Agnes Hospital School of Nursing, Philadelphia, Pa. 

Sister’s Golden Jubilee 

Sister Cleta, of St. Nicholas Hospital, Sheboygan, Wis., on 
April 15, celebrated her 50th anniversary as a member of the 
Sisters of St. Francis. During these years of service to the 
sick, Sister Cleta spent 25 years at the Sheboygan hospital as 














New Silver Burnisher 


OF INTEREST 














a nurse. At present she is on duty at the Anna M. Reiss Home 
for the Aged, which is also conducted by the hospital Sisters. 

Solemn High Mass was celebrated in the hospital chapel at 
6 a.m., with Sister Cleta’s nephew, Rev. Alexander Wilberding, 
O.F.M., stationed at Duns Scotus College, Detroit, Mich., as 
the celebrant. During the day, numerous friends called to con- 


The accompanying cut illustrates the new Sterling heavy- 
duty silver burnisher, manufactured by Josiah Anstice and 
Company, Inc., Rochester, N. Y. This model has full electric 
control similar to electric-elevator control, giving protection 
to the operator. The barrel cannot be turned by hand once 
the current is turned off. 





gratulate her and several others sent flowers. In the evening 
the girls employed at the institution entertained the jubilarian 
and Sisters of the hospital with a brief program, presented at 
the hospital. 

Sister Cleta was born in Oldenburg province in Germany, 
March 31, 1858, and was known as Marie Therese Wilberding. 
In September, 1879, she came to America with several other 
candidates of the hospital Sisters of St. Francis and entered 
the motherhouse at Springfield, Ill. During the following year 
she was stationed at St. Anthony’s Hospital, Effingham, IIl.. 
St. Elizabeth’s, Belleville, Ill., St. Clare’s, at Lincoln, Ill., and 
for a short time in Missouri, after which she came to St. 
Nicholas Hospital, where she served until 1919, when the 
home for the aged was opened. 

Member, State Nursing Board 

Sister M. Kevin, of Warner Brown Hospital, Eldorado, Ark.., 
was recently appointed, by Governor Parnell, as a member of 
the state board of nurse examiners. She succeeds Sister M. 
Edward, also of the Warner Brown Hospital. 


SILVER BURNISHER 


NEW “STERLING” 


(Concluded on Page 42A) 
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THE PRESENT “Ge 

BOB EVANS LINE “ “ey 
OFFERS THE GREATEST “~ 
VALUES, THE STURDIEST “ 
FABRICS, THE FOREMOST STYL- \_# ©» 
ING, AT PRICES NEVER EQUALLED ~“ 

FOR UNIFORMS OF LIKE QUALITY 


A—1401— Princess Flare 
Skirt, Peter Pan Collar 


Bob Evans B — 964 — Silhouette 3 


THE ARISTOCRAT OF Model — Flare Skirt 


C — 1493 — Princess Fi 
UNIFORMS | skin,tuckedPanelied Front 


Sizes 14 to 18 and 34 to 46 



































Write for Booklet showing new styles from $1.95 Up.Featuring a wide variety of Burton's Iris 
Poplin at $5 and $6. 





JACOBS BROTHERS, Inc., 1501 Guilford Ave., Baltimore - 1350 B’way, New York 
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ONCE MORE 
NEITZEL DOES IT 


_SANFORIZED-SHRUNK” 
UNIFORMS 


Unconditionally Guaranteed 
100% Preshrunken ! 


You can’t blame nurses and superintendents 
for becoming irritated when preshrunken uniforms 
keep right on shrinking in hospital laundries. 
Customary methods for preshrinking have failed 
to give satisfactory results and so Neitzel began 
the search for a process which would guarantee 
100% shrinkage—that search was successful. 


“SANFORIZED-SHRUNK” 


A process recently perfected and patented by 
Cuivett, Peasopy & Co., Inc., makers of Arrow 
CoLttars AND Suirts is the only process which 
fully shrinks both length and width—the only pro- 
cess Neitzel could unconditionally guarantee after 
exhaustive tests. This process is made available 
for the first time to the nurses’ uniform trade at 
no increase in price by 





Think what this means! 
Uniforms that fit the first time they are worn 
and fit forever! 
No more guess work! 
No more tucks needed! 
No more unsightly allowances! 


We can duplicate your style with 
“SANFORIZED-SHRUNK MATERIAL” 


Wire at our expense for details covering the 
requirements of your Fall Classes. 


NEITZE 


NENIZEL AFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 


4) 


iO 








June, 1931 


(Concluded from Page 40A) 
Operating-Room Lighting 
The Scialytic Corporation of America, Atlantic Building, 


| Philadelphia, Pa., has just issued a valuable booklet entitled 


Scientific Illumination of the Operating Field. The booklet 
has been prepared especially for the surgeon, the hospital 
superintendent, and for anyone interested in a careful study 


| of this important subject. The Scialytic Corporation will be 
| glad to send a copy to anyone interested. 


New Scrubbing Machine 
The Huntington Laboratories, Inc., of Huntington, Ind., 
manufacturers of sanitary supplies, have announced a new, 
improved floor-polishing and scrubbing machine under the 
trade name of the “Silent Huntington.” The new machine — 
which has been designed to overcome the excessive weight, 
bulkiness, and complexity of earlier types — has few working 


| parts, is neat and compact in appearance, and is substantially 


built. It operates smoothly, quickly, and thoroughly, and is 
easy to control. A feature of the machine is the ease with 
which brushes may be changed quickly. The machine is 
equipped with two brushes, one for polishing, and one for 


| scrubbing. A lever on the handle of the machine raises or 


lowers the carriage wheels at will, a switch offers convenient 
operating control, and a simple adjustment allows the brushes 
to rotate in either direction. 


Sanforized-Shrunk Uniforms 


Superintendents of nurses will be interested to know that 
the Neitzel Manufacturing Co., of Waterford, N. Y., has 
announced that it has completed negotiations which will enable 
it to use the exclusive Sanforized-Shrunk process in making 
nurses’ uniforms. This cloth-shrinking method came into the 
spotlight a short time ago when the world’s largest manufac- 
turers of collars and shirts announced its perfection. One-hun- 
dred-per-cent shrinkage in the width and length of material is 
guaranteed by this patented process. 

The adaptation of this process to the hospital-garment field 
by the Neitzel Company means that, for the first time, tucks 
and other allowances can be eliminated in nurses’ uniforms, 
and carries the assurance that garments made from Sanforized- 
Shrunk cloth will fit the first time they are worn-and will con- 
tinue to fit throughout the life of the clothing. 


Sizes of Adhesive Plaster 


Simplified-practice recommendation R85-28 on adhesive 
plaster has been reaffirmed, by the standing committee of the 
industry, without change, for another year, according to an 
announcement of the division of simplified practice of the 
National Bureau of Standards. 

This recommendation, which was instrumental in effecting 
a reduction in the number of rolls of adhesive plaster from 
3 to 2, and in reducing the number of widths of spools from 
8 to 5, and their lengths from 23 to 13, has been in effect 
since September 1, 1928. 


Simplified Practice on Dental Plaster 


Simplified practice recommendation R117-30, on packaging 
of dental plaster, investment, and artificial stone is now avail- 
able in printed form, according to an announcement by the 
division of simplified practice of the National Bureau of 
Standards, Washington, D. C. Copies of this recommendation, 
which has been instrumental in reducing the number of 
package sizes of dental plaster from 22 to 3, and dental in- 
vestment from 26 to 13, can be obtained from the Superin- 
tendent of Documents, Government Printing Office, Wash- 
ington, D. C., for 5 cents each. 

Unit Nearing Completion 

The new buildings of Charity Hospital, Cleveland, Ohio, 

which include the Sisters’ home, kitchen, and dispensary, are 


expected to be ready for occupancy about July 1, 1931. The 
cost of this new unit is estimated at approximately $500,000. 








